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CHAPTER I 
INTRODUCTION 
Recent years have seen the older population increase in both 
absolute number and proportionately to our population. When these 
increases are viewed together with the life conditions of the elderly, 
there is a realization that they belong to a special group that need 
and deserve special attention. In addition to expanding, the older 
population of the United States is growing older. In 1940, the median 
age of the older population was 71.4 years. By 1970 it had risen to 
72.8 years, and by the year 2000, it is expected to reach 73.9 years. 
This group has grown in size from 3.1 million persons in 1900 to an 
expected peak of 52 million in the year 2030 (Siegel, 1976). At 
present, approximately 30 million Americans are 65 years and older. 
Graphs of these statistics can be found in Appendix A, pp. 173 & 174. 
Although the elderly belong to a minority group that cuts across 
every defined element in our society, they have been met with benign 
neglect in the meeting of most of their needs and rights. Demographic 
descriptions of older persons most often relate to the total population 
with no regard to their unique needs, characteristics, and support 
systems. Professionals should be cognizant of the universal needs of 
older adults as well as the unique needs of each aged individual. For 
example, one must understand the decreased physical capacity of the 
elderly to respond to stress and be aware of the role of multiple 
losses in their lives (Whitefield, 1978). One must also understand 
1 
that much of the developmental tasks of aging involves the acceptance of 
adjustment to loss or decline (Havighurst, 1959). One of the most dif-
ficult adjustments is to "loss of spouse". 
The study of bereavement and how best to help grieving persons 
contend with their sorrow has recently become an area of particular 
interest in our society. With the increased recognition of our aged 
population, more research is now being conducted in tenns of their 
special problems and needs. Bereavement, losses, and death-related 
topics are now being accepted as non-taboo in our society. This 
allows for investigation and potential increased understanding. Yet, 
which factors influence bereavement and how they are intertwined to 
affect adjustment to loss of spouse remains a mystery. Further 
research is also needed to understand the bereavement process in terms 
of stress, morbidity, and mortality. 
It is important that we start understanding the needs of the 
elderly Americans so that we can help them adjust in a healthy way and 
be viewed as a valuable resource. Their energy, free time, and 
experience can enable them to contribute significantly to the total 
community. In order for this to happen, their physiological, psycho-
logical, emotional, and sociological needs must be understood and met. 
These and other variables all influence and are influenced by an 
individual's style of coping and adjusting. The intent of this study 
is to find out more about the needs of the elderly with the main focus 
on postbereavement adjustment. 
The Problem 
Statement of the Problem. Although loss of spouse occurs 
2 
throughout the various age groups in the population, it occurs most 
often with the elderly population. The effects of bereavement and the 
grief process due to loss of spouse must be understood as a unique and 
special process for this population. The impact of bereavement is far-
reaching and impinges not only on the older person, but also on the 
surrounding family members, friends , and other support systems. How-
ever, the intensity, duration, and ramifications of loss of spouse are 
little understood, as are the means of coping with grief and adjustment. 
Relatively little information appears to be available on adjusting to 
loss of spouse in the elderly. 
The elderly person suffering a bereavement feels grief as does a 
person of any age, and due to multiple losses and fear for the well-
being of other intimate friends and relatives, he/she may feel an over-
whelming sorrow and apprehension. Previous research suggests that the 
grief process and reactions of aging people differ significantly from 
those of other age groups. The impact of compound losses at a time in 
life when psychic and physical energy are lessened can be deep and 
3 
cause many different grief reactions. Because the later years, unlike 
the earlier years, bring fewer outer compensations and substitutions for 
any type of loss, their grief can be manifested in disorganized behavior, 
depression, withdrawal, hostility, or other psychological or physiolo-
gical ways. Grief reactions in the elderly are often further com-
pounded by subjective anxiety about ailments and death, or the reactiva-
tion of other unresolved losses. 
Because of these additional feelings, the grief process in the 
elderly population may differ from other age groups. In light of the 
findings of previous research, this study attempts to further understand 
the bereavement process for the aged, sixty years and older, in areas of 
stress, morbidity, and mortality. It attempts to measure the variance 
due to psychological, physiological, sociological, and demographic 
variables in terms of their postbereavement adjustment. It also 
attempts to measure the effect of funeral rituals and death-related 
variables on their postbereavement adjustment. Thus, this investigation 
will help to provide a better understanding of the total bereavement 
process in the aged population. 
Questions to be .Answered. The following constitute the basic 
questions this study seeks to answer: 
1. Is there a significant difference between the bereaved indivi-
duals and other adult groups of individuals as measured by 
the Personal Orientation Inventory (POI). 
2. Is there a significant relationship between selected demo-
graphic variables and postbereavement adjustment. 
3. Is there a significant relationship between selected physio-
logical variables and postbereavement adjustment. 
4. Is there a significant relationship between selected psycho-
logical variables and postbereavement adjustment. 
5. Is there a significant relationship between selected socio-
logical variables and postbereavement adjustment. 
6. Is there a significant relationship between selected funeral-
related variables and postbereavement adjustment. 
Overall Purpose 
The overall purpose of this investigation is to better understand 
4 
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the bereavement process in terms of loss of spouse in the elderly popu-
lation. By testing theoretical constructs related to postbereavement 
adjustment, it intends to provide a more reliable method of identify-
ing individuals who are coping and adjusting to life following loss of 
spouse, as well as those who are not. The research aims to assess the 
predictive value of different demographic, psychological, physiologi-
cal, and sociological variables and how they relate to postbereavernent 
adjustment. It also aims to assess the relationship between specific 
funeral and bereavement variables and postbereavement adjustment. 
This study begins to supply the data-base needed to move beyond 
folk-lore. Early identification of factors related to postbereavement 
adjustment will be utilized by professionals in their counseling role 
with the elderly. Comparisons of persons adjusting well to bereave-
ment with those continuing to evidence serious traumatic effects of 
grief (as measured by the POI) will demonstrate the importance of 
some variables that can be manipulated (e.g., funeral arrangements) 
and strongly suggest others that might prove significant if isolated 
for more careful study and analysis. 
The relationship of prolonged, pathological grief to the health 
of a person should be further clarified by the results of this study. 
The literature now says merely of a surviving spouse, whose condition 
deteriorates rapidly, that he/she just did not want to live anymore 
without his/her spouse. Comparisons of bereaved spouses who survive 
and thrive with those who deteriorate and fail will provide new insight 
into this area of postbereavement adjustment. Distinguishing between 
these two groups will give us information that may serve as a guide and 
a helpful reference for the counselor of the aged in detecting future 
negative effects of death of spouse. 
Significance of Study 
A review of the literature reveals that much is knoWn about the 
traumatic effects of loss of spouse for the elderly persons in a general 
sense, yet few definitive, research-based guidelines are available to 
aid professionals in the appropriate medical and health-related profes-
sions. Many persons have a responsibility and an opportunity to advise, 
treat, and support bereaved spouses, but they have 1i ttle more than com-
mon wisdom or tradition on which to base their reconmendations. 
In reviewing the literature, it was also determined by the 
researcher that no satisfactory definition of adjustment existed, and 
that those instruments utilized in other studies were inappropriate for 
the purpose of this study. For example, Carey and Faschingbauer (both 
1977) assumed that the less depression indicated by the respondent, the 
greater the adjustment, and that decrease in depression is synonymous 
with adjustment. Further, these scales are based on negative or 
depressed feelings rather than on personal growth, a factor that might 
reinforce such feelings in the respondents. 
A different approach is proposed by the researcher in this 
investigation, which measures self-actualization following bereavement. 
This approach is considered to be a more positive measure of adjust-
ment. The self-actualization concept derives from Abraham Maslow 
(1970) and is based on a hierarchy of needs. In ascending order, they 
are: physiological needs, safety needs, love and belongingness needs, 
respect and esteem needs, and self-actualization needs. New and higher 
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needs become dominant as the lower needs are fulfilled. The Personal 
Orientation Inventory (POI) developed by Everett Shostrom (1968) is 
designed to measure degrees of movement towards self-actualization. 
The POI consists of 150 paired statements and the individual is to pick 
the one that most consistently applies. 
Along with being a positive measure of adjustment, the POI will 
allow the researcher a more thorough measure of adjustment than previous 
research. This knowledge can then be utilized to provide a theoretical 
foundation and information on which all professionals in the field of 
gerontology can build and apply. 
Adjustment 
Bereavement 
Body 
Definition of Ter.ms 
Coping rather than succumbing, e. g., acceptance 
of the inevitable. 
Indicative of survivorship status. 
Loved one, deceased, remains of the deceased 
termed viewable or not viewable at funeral and 
wake. 
Internment below the ground. 
7 
Burial 
Caretaker 
Cemetery Plot 
Coffin 
Individual who in some way is caring for a 
bereaved individual. (Family, friend, clergy, 
administrative personnel, funeral director, etc.) 
Gravesite, cemetery lot. 
Cremation 
Casket, crypt bed, Crecptacle (cardboard for 
cremation, eternal rest bed vault, full couch, 
half couch, hinge cap coffins). 
Body reduced to ashes and bones in furnace. 
Ego Integrity 
Ftm.eral 
Grief 
Mourning 
Older Population 
Postbereavement 
Adjustment 
Social Network 
Stages of Grief 
An acceptance of one's life as having been mean-
ingful. 
Rite of passage, ftm.eral service, memorial ser-
vice, burial service, mourning ritual. 
The expression most often used to characterize 
the survivor's distressed state. 
The culturally patterned manner of expressing 
the response to death. 
Those persons who are sixty years of age or 
older. (Aged or Elderly) 
An individual's style of coping during the 
period following death of spouse. 
A personal support structure characterized by: 
size, strength of ties, density, homogeneity 
and dispersion, e.g., family and friends. 
Shock and Denial-characterized by numbness last-
ing from a few hours to several weeks. 
Anger-at other persons for being alive and well 
and also anger with God. 
Bargaining-with God and self. 
Depression-characterized by marked mental 
anguish, aimlessness, and depression. 
Acceptance-characterized by a new awareness 
stage. Devoid of feeling-not happy or unhappy 
but a victory. Recovery in the process (Kubler-
Ross, 1969). 
8 
Stress Caused by those life changes requiring adjust-
ment (Holmes and Rahe, 1967). 
9 
S!l£Port Network 
Survivors 
Transition 
That set of personal contacts through which the 
individual maintains his social identity and 
receives emotional support, material aid and ser-
vices, information, and new social contacts. 
Mourners, bereaved. 
Undertaker 
Wake 
Any major change requiring the individual to 
restructure ways of looking at the world and 
plans for living in it. 
Mortician, funeral director. 
Visitation, viewing with the body present. 
Assumptions 
The following assumptions were made with regard to this study: 
1. The aging process is part of the total development of human 
beings. 
2. The number of people in the older population has increased 
more rapidly than any other segment of the population during 
every decade of this century and is expected to continue to do 
so until reaching its peak in 2020. 
3. The relative size of the older population is important in the 
perspective of anticipating the demand for needs and services 
from this growing population. 
4. The single most stress-filled event in life is the loss of 
spouse (Holmes, 1967). 
5. Grief over loss of spouse is a process which is a reality and 
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exists. 
6. Disengagement from the central life roles in modern society 
begins approximately at the age of sixty-five years. This puts 
further importance and meaning on remaining important rela-
tionships, i.e., spouse (Ventress, 1976). 
7. Information and services for the older population are not 
operating in accord with the needs of this growing segment of 
our society. 
8. There is a need for counseling the aged in terms of adjusting 
to death of spouse. 
9. Individuals will benefit from the theoretical foundation and 
information gathered from this study. 
10. The Personal Orientation Inventory (POI) is a valid, reliable 
instrument that can be used to measure postbereavement adjust-
ment of individuals over the age of sixty. 
Delimitations 
The following delimitations were made with regard to this study: 
1. This study has limited generalizability to the aged population 
defined as sixty years and older. 
2. This study has limited generalizability to an urban popula-
tion similar to the one sampled in the Chicago metropolitan 
area. 
3. This study has limited generalizability to the time of the 
investigation, which includes bereaved individuals who have 
lost their spouse in a period ranging from three to eleven 
months. 
4. This study is limited because self-reporting data is subject 
to bias. 
11 
5. This study is limited by those disadvantages that are intrinsic 
to the tool chosen--the interview. 
6. This study is limited to the theoretical concept of post-
bereavement adjustment as measured by the POI, which may not 
coincide directly with other studies that use different ways 
to operationalize and measure this construct. 
INI'RODUCI'ION TO 'IHE REVIEW OF LITERATURE 
"I pressed her eyes closed, and a huge wave of sorrow flooded by 
heart and flowed outward in tears ... What, then, was it which caused 
grievous pain within me, if not the fresh wound arising from the sudden 
breaking of a very sweet and cherished habit of living together? Since 
I was there bereft of such great comfort from her, my soul was wounded 
and it was as if life which had been made one from hers and mine was 
torn to shreds ..• It was a relief to weep in Thy sight about her and for 
her, about myself and for myself." 
St. Augustine in his Confessions 
12 
rnAPI'ER II 
REVIEW OF lliE RELATED LITERA1URE 
The purpose of this chapter is to review the literature related 
to this study. It will be divided into eight major areas of discussion, 
including an introduction to the literature, physiological variables, 
psychological variables, sociological variables, demographic variables, 
fl.Dleral and bereavement variables, a sl..UIIlllary of the discussion and a 
brief review of related studies that have used the Personal Orientation 
Inventory. The literature will review studies that have investigated 
selected variables and postbereavement adjustment in the aged population. 
After a thorough review of the literature, the researcher will state the 
proposed hypotheses for this study. 
Introduction to the Related Literature 
Modern society is seen by James 0. Carpenter (1976) as death-
denying and age-defying, both of which have implications for bereavement 
in the elderly person. The institutionalization of the ill and dying 
and the association between aging and death lead to social devaluation 
of persons who are aged. This social devaluation of older persons leads 
to lowered self-concept, which has considerable influence on their 
physiological and psychological needs. Because of our societal views on 
aging and death, elderly persons incorporate youth-oriented values into 
their own self-image, coming to believe the popular stereotyping about 
aging (Kastenbaum, 1969). The elderly regard their lives as less 
valuable now than when younger, as does society at large. This affects 
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their feelings about their remaining life, impending death, and about 
other elderly persons. Older persons may become involved in a self-
fulfilling prophecy: that their lives lack value, that they will 
inevitably decline physically and mentally, and that there is little 
to look forward to except death. 
With this self-fulfilling prophecy comes a very important concept 
in the aging literature--disengagement. The theory states that with 
increasing age, there is an increasing tendency to dissociate oneself 
from people and activities (Lipman, 1968). Few researchers have denied 
the basic observation of withdrawal, but the basic mechanism has been 
debated. Most investigators have rejected the idea-that disengagement 
is normal and natural, and suggest instead that cultural patterns are 
rejecting of older persons and push dissociation upon them (Botwinick, 
1970). Implicit in the disengagement theory is the hypothesis that a 
well-adapted, disengaged older person will not suffer the trauma of 
object loss to the same degree that a younger person would. Cumming 
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and Henry view loss of spouse as formal permission to disengage (1961). 
Arnold Brown (1972) also found that loss of spouse was a major cause of 
disengagement. Thus, both personal and perceived societal attitudes are 
related to stereotyping and affect an individual's self-concept, which 
in turn influences his psychological and physiological health (Russell, 
1977). The restrictiveness of age prejudice blocks both the biological 
and emotional self-fulfillment needs and can alienate a person from 
himself and others. 
In general, there is an increasing recognition that the typical 
societal definition of what old age is, and should be, does not fit in 
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with the intuitive and rational sensing. To be infirm, senile, unpro-
ductive, inactive, and listless may be what the aged are supposed to be, 
but it is not what they are feeling (Ponzo, 1978). Many of these common 
stereotypings are currently being reexamined and reappraised by both 
our elderly people who are courageously "not acting their age" and our 
society in general (Kastenbaum, 1969). 
Research done by Brubaker and Powers (1976) suggested that objec-
tive indicators of old age (decline in health, retirement, etc.), sub-
jective definition of self, and attitudes of significant others and 
reference others (society) all influence an individual's self-concept. 
Kastenbaum (1969) stated that society devalues the lives of the elderly, 
regarding them as if they were already half dead or socially dead. In 
terms of bereavement, he states that the death of an aged person produces 
less grief in the survivors and less social disruption than does the 
death of a young or middle aged person. 
However, the elderly person suffering a bereavement feels grief 
as does a person of any age, and due to multiple losses and fear for 
the well-being of other intimate friends and relatives, he may feel an 
overwhelming sorrow and apprehension. Many authors have suggested that 
the grief reactions of aging people differ significantly from those of 
other age groups (Gramlich, 1968; Stern, 1951; Parks, 1965). The 
impact of compound losses at a time in life when psychic and physical 
energy are lessened can be deep and cause many different grief reactions. 
Because the later years, unlike the earlier years, bring fewer outer 
compensations and substitutions for any type of loss, their grief can 
be manifested in disorganized or hostile behavior, depression and 
withdrawal, and immobilization. When the aging do not dare to express 
their grief or hostility, their feelings turn inward, leading to poor 
self-image and depression. Grief reactions in older people are often 
further compounded by subjective anxiety about ailments and death, or 
the reactivation of other unresolved losses. 
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Because of these additional feelings, the grief process in the 
elderly population may take longer than with a younger person or may 
last throughout the remaining life of the bereaved. Differences in the 
manifestations of this grief process also exist. Depression differs in 
the aged (MYler, 1967). Cath (1965) suggested that due to the multiple 
losses inevitable in old age, the person experiences "depletion anxiety" 
which threatens him with "total emotional exile and eventual annihila-
tion (p. 71) . " Thus, one might conclude that if sufficient defenses 
are not erected, regression to the lowest levels of bodily and psychic 
energy may occur. 
Physiological Variables 
The ramifications of "loss of spouse" has not been explored suf-
ficiently, and the circumstances of widows and widowers have not 
received adequate attention. At this point, there are major disagree-
ments in the literature concerning how the elderly respond to a signi-
ficant loss. However, researchers have found that the bereaved often 
are under such stress that they do not care properly for their basic 
physiological needs of adequate rest and nourishment. In a study done 
by Bernard Cosneck (1966), health decreased with widowhood. Ske1skie 
(1974) confirmed this in her study of widows who reported their current 
health as worse than before widowhood. In contrast, Heyman and 
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Gianturco (1973) found no significant differences in health status or in 
activities before and after spouse loss. 
Regardless of the health status of the elderly, researchers have 
found that many kinds of physiological changes accompany the individual 
survivor. Physiological activity decreases. Somatic distress, a feel-
ing of tightness in the throat, and choking sensations result; a need 
for sighing exists. Also, muscular power decreases and changes in the 
respiratory system occurs (Binstock and Shanas, 1976). In a study done 
by Paula Clayton (1979) on 109 widows and widowers, it was found that 
both groups exhibited signs of disturbances of sleep, 78 percent after 
the first month, and 49 percent after thirteen months. Early morning 
awakening was also a problem. Weight loss was reported by 40 percent 
after one month and by 52 percent after thirteen months, with 12 percent 
losing 21 pounds or more. Clayton also found in the same study that 
more women lost weight than. men. 
Gramlich (1968) pointed out that typical grief in the aged person 
is uncommon. More often it is inhibited or chronic and is manifested 
by overt somatic pain and distress. He hypothesized that the grieving 
process is not experienced intensely on a conscious level.but is 
suppressed and finds its outlet through somatic expression. Stern 
et.al. (1951), in a major study, was in agreement with Gramlich finding 
a preponderance of somatic illness precipitated or accentuated by 
bereavement. 
Today, chronological age is the best single predictor of mortality 
as indicated by death rate statistics. Age is also associated with 
morbidity as indicated by an age-related incidence and prevalence of 
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disease and disability. Whether because of innate biological mechanisms 
or exposure to hostile environmental factors, or both, the older the 
organism, the greater the risk of disease, impairment and death (Shanas 
and Binstock, 1976). In two studies, perception of health was shown to 
be significantly related to mortality. Smith (1975) found that when 
perception of health was poor, depression increased making the individual 
more susceptible to disease or death. Daddio (1975) had similar find-
ings in his study of the aged. He found that feelings of health or 
perceived health was a better predictor of death than actual health. 
Because perceived health is usually worse in the postbereavement 
period and bereavement usually occurs in the aged population, the death 
rate statistics increase during this period. The nature of the ties 
between two elderly persons is different from that of marriages found in 
younger persons. An older couple often shows a symbiotic level of 
intimacy--that is if one dies, the other cannot survive. Maddison 
(1972) referred to a large Scandinavian study which followed a group of 
bereaved individuals at the age of 71 and found that the death rate in 
the first month postbereavement was twice the predicted rate, with an 
overall increase of 15 percent in the mortality rate during the first 
year. Not only was the mortality rate high in the postbereavement 
period, but according to ~~ddison, there was evidence that physical, 
psychological, and social morbidity was also high. The medical consul-
tation rate for nonpsychiatric symptoms also increased by nearly one-
half in widows over 65 years of age. 
In another study done by ~~ddison, it was estimated that at least 
one bereaved person in five will suffer substantial health deterioration 
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during the first year of bereavement. In one series at 13-month follow-
up, 32 percent still showed deterioration of health compared with 2 
percent of a control group, with deterioration more prominent in widows 
than widowers. Widows tend to drink too nruch, lose weight, and often 
take more medication than is good for them. The risk of mortality is 
greater in widows than nonwidows, and their illnesses often mirror those 
of the dead spouse (Clayton, 1971; Hollingsworth, 1977). Even in the 
second year, mortality is higher than in control groups. 
Because aging is such an extremely complex process, it is hard to 
separate the physiological from the psychological factors. Both are 
intertwined completely in relation to an individual's health. Experi-
mental studies have been done that show haw changes in cognitive ftmc-
tion can predict death. Here it is argued that changes in performance 
and personal adjustment within individuals occur as precursors of death. 
Because of the complexity of psychological processes, the first indica-
tions of breakdown might be detected long before the physiological 
symptoms that may lead to death (Rosenzweig and Porter, 1975). 
Physical and psychological well-being are matters of great social 
as well as personal concern. Health and illness affect an individual's 
performance of basic personal tasks in daily living and expected roles. 
Impairment and disability increase the probability of failure in carry-
ing out these tasks, which iilcreases dependency, and this loss of 
autonomy has a negative affect of self-evaluation and life satisfaction. 
Physical health is thus a key personal resource for an individual and 
a social concern (Binstock and Shanas, 1976). Without physical health, 
psychological problems arise. 
Psychological Variables 
Complexly interwoven with the physical effects of aging and 
bereavement are the psychological effects and characteristics. There 
is evidence in the literature reviewed that previous personality 
structure and characteristics play a major role in determining the 
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form of the grief reaction and the adjustment to widowhood. Yet despite 
these differences in personality, most subjects have in common some 
depressive feelings and manifestations related to the loss of their 
spouse. Most bereaved individuals feel that the present is the least 
happy time of their lives and that life has little meaning now. Many 
complain of feeling tired, "blue", sad, apathetic, and lonely. Other 
behavioral responses to loss of spouse are feelings of guilt, anger, 
anxiety, restlessness, lack of appetite, and preoccupation with the 
image of the deceased. Skelskie (1974) found in her study that many of 
the widowed had crying spells and dreams about their spouses. Nervous-
ness, irritability, bitter feelings, decreased appetite, restlessness, 
difficulty making decisions, confusion, and forgetfulness were rarely 
reported. Some said they blamed themselves for their spouse's death, 
and a few said they blamed others. Only one of widows stated s.he had 
suicidal wishes during the first year after her spouse's death. Almost 
half of her sample reported experiencing a sense of their spouse being 
with them, and others stated that they tried to avoid reminders of 
their spouses. 
Due to the stresses of loss, the bereaved are often mentally 
depressed and unable to cope or to function with everyday life. These 
combined physical and psychological stresses can, if not abated, lead 
to premature death of the surviving spouse. It has already been esta-
blished that a higher percentage of old people than young people take 
their own lives. This tends to stem from loneliness, illness, and very 
often depression. All these symptoms are found in postbereavement 
adjustment (Gardner, 1964). Lieberman (1965) studied people to deter-
mine the systematic psychological changes prior to death. He reported 
that changes preceding death are seen as a decrease in the capacity to 
cope adequately with envirorunental demands, particularly because of a 
lowered ability to organize and integrate stimuli in the envirorunent. 
The subjective experience is one of confusion. Unlike Lieberman, how-
ever, Kastenbaum (1967) was unimpressed with the psychological changes 
that occur in the course of dying. Although there is the discrepancy 
in the literature with regard to the relationship between psychological 
changes and mortality, that psychological changes occur after loss of 
spouse, has been documented, and that these psychological changes could 
affect survival of the widowed, is a definite possibility. 
Although it is generally acknowledged that there is interaction 
between the lifelong experiences of an individual, his current environ-
ment, his changing physical condition, and his mental health, it is not 
always clear what the precipitating factors are in the depression 
experienced by the older person. However, bereavement, no matter what 
the state of ftmctioning an individual is experiencing, brings on some 
form of depression (Epstein, 1976). In other studies done by Parkes 
(1972), it was found that bereavement not only brought on depression, 
but increased the likelihood of psychiatric disorders. In a later 
study, however, Kay et.al. (1965) found no correlation between 
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psychiatric illness and bereavement. 
Although Freud (1917) documented five psychological and somatic 
reactions to the death of a spouse: painful dejection, cessation of 
interest in the outside world, loss of the capacity to love, inhibition 
of all activity, and absence or disturbance of self-regard, Paula 
Clayton (1969) found only three symptoms in normal bereavement: 
depressed mood, sleep disturbances, and crying, as expressed by more 
than half of the forty subjects. She fotm.d no striking differences in 
the manifestations of these symptoms between those of different ages, 
sexes, length of illness, or relationship to the deceased. Clayton, 
et.al. (1970), investigated similarities and differences between mourn-
ing and depression and found that those experiencing loss manifested 
psychological symptoms indistinguishable from depressive illness. 
Paula Clayton found that these symptoms were seen by both the mourner 
and those in the environment as normal. Furthermore, these researchers 
feel that those exhibiting symptoms of depression occurring after the 
death of a near relative should not be included with those suffering 
from depression as a primary affective disorder. In agreement with 
this research, depression is seen by Elizabeth Kubler-Ross (1969) as 
one of the five stages in grief over loss of loved ones. Depression is 
looked at as a normal state in the grieving process and a precursor to 
reactive depression, a psychiatric illness, only if in excess. 
The psychological effects of bereavement have been documented by 
others. Research indicates that continued emotional involvement with 
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the dead spouse often times lingers indefinitely. Stiener et.al. (1969), 
defined the total grief process as a self-limited, short-lived depression 
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which is usually spontaneously resolved, but which may become physically 
pathological. Parkes (1964) reported increased physician utilization 
during bereavement, and Holmes and Rahe (1967) placed death of a spouse 
as the most stressful item on the Social Readjustment Rating Scale. 
Roes and Lutkins report an increased mortality rate among survivors 
following death of someone close, and they feel that this may be attri-
buted to depression (1967). 
Grief as a process and a phase of mourning is a necessary part 
of the bereavement state. However at some point if not resolved, it 
becomes pathological. Greenblatt (1978) reports that in a study done 
by Paula Clayton, 98 percent of bereaved individuals do not seek outside 
help and that 81 percent begin to improve in six to ten weeks time. 
However, in other studies Greenblatt (1978) reported that both blocked 
grief and failure to grieve occurred. In a study of 109 randomly 
selected widows and widowers, it was found that 67 percent had mild or 
severe anniversary reactions, which are often regarded as one clue to 
excessive stress. Failure to grieve or delayed grieving are also 
possible indications of pathological mourning. Pathological grief as 
seen by Wahl (1970) include irrational despair, severe feelings of 
hopelessness, loss of identity, thantophobia, inability to deal with 
ambivalence, impaired self-esteem, self-blame of death, disinterest in 
the future, apathy, and irritability. All these symptoms are also 
signs of depression, and if left unabated could lead to morbidity or 
mortality. 
Another form of grief in the bereavement process is called anti-
cipatory grief. Whether the natural process is labeled anticipatory 
grief, preparatory grief, or pre-mourning behavior, it is considered 
a rehearsal of what to expect after a death. It is the capacity to 
experience grief and come to terms with loss before the loss actually 
occurs. This emotional preparation is believed to reduce the intensity 
of grief after death or increase the ability to cope with it, and 
therefore, make the survivor less vulnerable to medical, psychological, 
and social reactions. In other words, it is assumed that those who are 
bereaved because of chronic illness death, more than two months, will 
adjust better than individuals who have a sudden loss. 
During the last few years there have been only a few systematic 
studies attempting to understand the adaptation value of anticipatory 
grief for the aged bereaved. Clayton, Halikas, Maurice, and Robins 
(1973) reported that survivors with a mean age of 61 years of age, who 
experienced anticipatory grief, did not significantly differ in depres-
sion one year after a death from those who did not experience it. It 
was found for the elderly, that when there is a comparatively short 
chronic illness death, two months or less, the bereaved did not differ 
in psychological adjustment from those who had lived through a loss 
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that was related to a longer-term fatal illness. In a companion paper 
by Clayton, Halikas, Maurice, and Robins (1973), which focused on widow-
hood and depression, the data collected showed no significant relation-
ship between short-term illness and depression 13 months after a loss. 
Schwab, Chalmers, Conroy, Farris, and Markush (1975) as reported 
by Gerber et.al. (1975) noted a different pattern of grief reactions 
from the above investigations. Of the subjects whose relatives died of 
a fatal illness lasting longer than one year, 68 percent had intense 
grief reactions, in contrast to only 30 percent of those reporting 
either illnesses of less than one year's duration or death not preceded 
by illness. Approximately 65 percent of Schwab's sample were 65 years 
of age and over. 
Gerber, Rusalem, Harmon, Battin, and Arkin's study (1975) of 81 
widows and widowers, 20 percent had lost their spouses from acute ill-
nesses and 80 percent from chronic illnesses, found that exposure to 
anticipatory grief had no appreciable impact on aged survivors' medical 
adjustment six months after their loss. Although survivors whose 
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spouses had a chronic fatal illness were more likely to visit physicians, 
feel ill without contacting a physician, take more psychotropic .medica-
tions than the bereaved of an acute illness death, the differences were 
not statistically significant. However, differences were noted for 
those whose spouses had a chronic fatal illness. It was revealed that 
male survivors did worse than female survivors, suggesting that long 
term fatal illnesses for the male survivors, that is, a period of 
anticipatory grief, is actually dysfunctional for the aged male 
bereaved. 
In contrast to the studies reviewed above, later investigations 
revealed different results. It was found in a study of widows by 
Carey (1977) that anticipatory grief helps the individual recover from 
grief more rapidly. Carey placed the critical forwarning at two weeks. 
Lewis (1977) found also that preparation time was more important in 
determining psychological adjustment than the nature of the death. 
Although Glick, Weiss, and Parkes (1974) suggested from their study 
that anticipatory grief did not reduce the intensity of grief, they 
found that longer forwarning did correlate with satisfactory adjustment 
to widowhood. 
In agreement with these findings by Carey, Lewis, Glick et.al., 
both Clayton (1972) and Parkes (1975) claimed that intense grief lasts 
longer in those individuals who have experienced a sudden loss. This 
they found particularly true of young widows, who were more prone to 
greater physical deterioration following bereavement. Lindemann et.al. 
(1944) observed that those who anticipated the loss and therefore 
grieved before it occurred were less acutely distressed after loss. 
However, the literature is not altogether clear on this point as sug-
gested by the other studies reviewed. 
Although space does not allow for a discussion of the interpreta-
tions of the findings on anticipatory grief, the conflicting results 
indicate that other variables must play a part in its effect on the 
bereaved. An extended death watch may help resolve grief and may not. 
However, enough research indicates that it can be detrimental to some 
individuals • The extended emotional anguish and pressure may cause an 
individual to neglect his own health and aggravate an existing chronic 
illness causing increased morbidity and/or mortality. 
Sociological Variables 
Because an elderly person experiences "multiple losses" with 
increased age, he moves from a state of independence to dependence 
which is influenced by the individual's own circumstances. Family and 
social support systems become increasingly important with age. This is 
in total contrast to the disengagement theory reviewed previously that 
suggest that with increasing age there is a tendency to dissociate 
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oneself from people and activities. l~at was once viewed as a natural 
and normal part of aging, is now being looked at as a cultural phenomena 
that suggests an older person's withdrawal is due to our society's rejec-
tion of the aged and dissociation with them. With recently bereaved 
elderlies, withdrawal from them may even increase not only because of 
their age status, but because they are now surrotm.ded by death. How-
ever, it is at this point, that the elderly is in need of even more 
support from their friends and family. 
The aged take great comfort in familiar surrotm.dings, which 
includes family and close friends (Merriam, 1977). As their level of 
economic and emotional security decreases, adjustment to changing 
environment becomes more difficult. Their need for security becomes 
greater. With the recently bereaved aged, family and friends can help 
a great deal to mitigate the pain of grief, especially when the family 
is close-knit and communication has been good (Bornstein, et.al., 
1973). 
Most older people have highly articulated networks of interaction 
and frequent encounters with immediate family members and friends. 
Skelskie (1974) found in her study of the bereaved that most of them 
had ten or more friends, although they felt that they could share their 
personal lives with only a few close friends. Only one subject reported 
seeing his friends more often now than before widowhood, whereas others 
reported seeing them less often or about the same. In regards to their 
family, more than one-half of the sample reported seeing their families 
at least once or twice a week. On the issue of family neglect, only 
two subjects felt completely neglected. No subjects felt that family 
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tried to interfere in personal affairs. 
In the same study by Skelskie, there was a tendency of most of the 
sample to emphasize their strengths and the positive aspects of their 
lives, such as family, friends, activities, financial security, and 
independence. Some felt their families to be the most supportive element 
in their lives and the only aspect of life which continued to have mean-
ing. Others saw their activities as ways of compensating for their loss 
and helping to forget. Although most subjects stated that they enjoyed 
the companionship of many friends, they felt that they received little 
support in regard to their widowhood status and saw others as adjusting 
better than they. Half of the sample spoke of the need to control their 
feelings of grief or to "make the best of things," with the implication 
that a lack of control would only have disastrous consequences, including 
the possibility of their own death. 
Research has found that the connectedness of most elderly members 
to their families has been unbroken despite industrialization and 
modernization. For those elderly persons who have had substantial 
involvement with their family network over the life span, there seems 
to be more stability, better adjustment to old age, and a healthier 
mental attitude. The family;linkage to the elderly person is necessary 
and irreplaceable, especially for the bereaved. Family can give an 
older person reason to live. 
The family linkage to the elderly person is thus of critical 
importance (Troll, 1971). In a study by Smith (1975), strong family 
ties and widows with children were found to be positively correlated to 
better adjustment. Lopata's Chicago study (1978) also found that 
although there was an infrequent appearance of extended kin in the sup-
port system of the widowed, children and parents are frequent contri-
butors to the bereaved in terms of emotional support. From the results 
of these studies, it seems logical that Schwab et.al. (1976) found that 
lessened social support was the single greatest factor responsible for 
unresolved grief. It is important for the elderly to work through 
their grief by allowing them to draw upon all family and friendship 
relationships for support. 
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Grief reactions expressed through tears, conversations, and recol-
lection of experiences shared with the deceased help ease the pain of 
grief. Grief is a complex and mixed emotion and the most important 
factor is coiiBRunication and support through friends and family (.Ma.rjolis, 
1975). In a comparative study of a cathartic grief group and a 
discussion-social group, Michaels (1977) found a significant increase 
in adjustment in the cathartic group individuals who were allowed to 
express their feelings and work through their grief. Mbst older people 
are willing to talk freely on the topic of death and the loss of their 
loved ones, and express no fear about their own death (Kinsey, 1972). 
It seems that their reluctance to talk about their recent los!i is more 
a reaction to the messages that they are getting from those people 
around them, such as, expressing grief means not adjusting, than from 
their own need to not express grief around others. The support system 
(caretakers) around a recently bereaved narrows with the reluctance to 
communicate about death (Kastenbaum, 1969). This failure to communicate 
could possibly be due to the caretaker's own feelings and experience 
with death~ Evans (1975) found that pastors working with the bereaved 
individuals, who had themselves experienced close family deaths, were 
more successful in helping the bereaved individuals work through their 
grief than those pastors who had not experienced close family deaths. 
As stated previously, most older people have highly articulated 
networks of family interaction. Children, siblings, parents, and all 
"significant others" in the elderly's life are needed for supportive 
emotional aid, morale-building, counseling, and encouragement. 
Cicirelli's research (1977) on sibling relationships in the elderly 
found that sisters were great providers of emotional support for 
elderly men, stimulators to elderly women and the maintainers of kin-
ship ties in adulthood and old age. Children and grandchildren also 
play an important part in the social support system of the elderly. 
Butler (1967) indicated that if an aged person has a sense of continued 
usefulness, this may keep him 1i ving. The role of grandparenting can 
help fulfill the need for both biological continuity and emotional 
self-fulfillment. 
For the bereaved individual, the literature revealed that family 
and friends as support systems for them is extremely important in the 
processing and resolution of grief, with children and a few close 
friends to conununicate with as being the most important. Maintenance 
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of activity, positive self-image, and feelings of usefulness were also 
necessary components to help resolve grief and adjust to the postbereave-
ment period. 
In regards to the actual relationship between the survivor and 
the deceased spouse, the literature indicated conflicting results. 
Engel (1962) found that the task of resolving loss became more difficult 
in direct proportion to the dependency of the relationship. This is in 
agreement with Bugen's grief model, which states that the closer and 
more dependent the relationship, the more intense the grief (1977). 
However, Carey (1977) found that happiness in marriage was not a signi-
ficant factor in bereavement adjustment. Other variables such as the 
perception of the marriage after the death of spouse or honesty in 
reporting the relationship may possibly have been the reason for the 
conflicting results. 
Demographic Variables 
The folklore that "time heals all wol.ID.ds" is subject to dispute. 
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Several writers, including Kastenbaum (1969) and Kutscher (1969) felt 
that the shortest and best healer was not related to time but what the 
bereaved person did and accomplished in this time. Quality not quantity 
\'las the determinate of how long it would take. Kastenbaum (1969) 
stated that the outside pressures from family and friends as well as 
internal unconscious pressures urged the bereaved person to conform to 
a socially accepted timetable of grief. He suggested that an older 
person may require more than the usual year to resolve grief due to the 
bereavement overload of multiple losses. Carey's study (1977) found 
that 25 percent of his widowed sample were still depressed after one 
year. In another study of widows six to eight years after death of 
spouse, it was discovered that emotional interaction with the deceased 
still existed, indicating unresolved grief and lack of adjustment to 
their bereaved state. 
Unresolved grief, delayed or suppressed, may become pathological. 
Bornstien and Clayton (1972) found in their study of 109 randomly 
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selected widows and widowers that 67 percent had mild or severe anni-
versary reactions, which is often regarded as a clue to excessive stress. 
Often times the older person is no longer able to respond fully to a new 
death because he is still working through the grief process for previous 
deaths, as well as losses such as sale of family house, retirement, 
financial and economic losses, status, and/or debilitating changes, 
which are signals in his own body that remind him that his own death is 
near. That fear of death exists is undebatable. However, attitudes 
toward death are a product of collective experiences and learned reac-
tions toward it (Bengston et.al., 1977). Today's elderly are products 
of that learned fear and do not view death as a natural process 
(Margolis, 1975). 
Survey studies dealing with the topic of death showed that people 
placed fear of their own death fairly low on their list of fears, 
indicating the fear of the loss of others through death as their primary 
concern (Geer, 1969). When comparing the aged group with other groups 
of individuals, the studies showed with fair consistency, that the 
elderly think and talk more about death, but that death appears less 
frightening for those who are older. Age appears to be a significant 
factor in predicting attitudes toward death where increasing age is 
associated with decreased fear of death. There is no evidence that 
preoccupation with death increases with age or that sex or socio-
economic status has much effect on attitudes toward death (Bengston, 
Cruellar, and Ragan, 1977). Results of several studies showed that it 
was the middle aged (45-54) who expressed the greatest fear of death, 
and unfortunately, it is this age group that makes up most of the 
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support system that surratmds the bereaved individual. Many times it is 
the middle aged that are the "caretakers" and these are the individuals 
who have not resolved their awn fears of death and dying. Open communi-
cation for resolution of grief seems to be highly improbable, if not 
impossible, after reviewing these statistics. 
Initially, it might seem contradictory that the old, for whom 
death is more imminent, are less fearful. Three reasons are proposed 
by Binstock and Shanas (1977): 
1. In old age there is a diminished social value of life. The 
older person recognizes his limited future. 
2. Peo~le in industrialized nations can anticipate a life span 
of 65-75 years. 
3. As people become older they are socialized to their own death. 
The rehearsal for widowhood is well known. 
Although research indicated that death of self is not a major 
problem with most elderly people, death of spouse or a close relative 
and/or friend can threaten needs of both love and security, and result 
in physical as well as psychological problems. The degree of physical 
and psychological problems as a measure of adjustment, has been fmmd 
to be affected by certain variables such as personality structure and 
characteristics, sex, age, education, financial and economic status, 
religion, income, and employment status. 
A review of the literature on widows and widowers showed that 
resolution of grief was a highly personal matter, and that no timetable 
could be placed which would indicate pathology or lack of adjustment 
for everyone in general. Blick, Weiss, and Parkes (1974) found that 
most widows, after one year, were fairly detached from their husbands. 
Complete detachment, in their opinion, required three to four years. 
However, their study was done with persons under the age of 45 years, 
rather than with an older population, which is dealing with multiple 
losses. 
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Adjustment to widowhood in terms of sex is still a highly debatable 
topic. Researchers differed in their results and opinions. According 
to Cummings and Henry (1961), widowhood is a state to which women adapt 
successful!. A widow must initially reconstitute her identity and inte-
grate herself into the social system around her. But they point out 
that widows have a ready-made peer group in other widows and that they 
join this group easily. They, however, make a sharp distinction between 
widowhood and widowerhood, suggesting that widowerhood is a desolating 
experience for men. Due to different death rates, widowhood is a common 
fate of women, whereas for a man, such a loss is not anticipated and 
leaves him without the mediator into the world of kinship who he had 
relied upon. However, they do not report data to support their view 
that widowerhood is a serious blow for men. Some confirmation of 
Cumming and Henry's finding that widowhood is a state to which women 
adapt successfully comes from a recent pilot study at the Duke University 
Center for Aging and Human Development. 
In contrast, Heyman and Giantureo (1973) obtained data suggesting 
that both elderly men and women adapt to death of a spouse in a manner 
characterized by their emotional stability supported by deep religious 
faith, a stable social network, and relatively few life changes. 
Adjustment ratings showed no significant changes before and after loss 
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of spouse, but psychiatric evaluation showed a trend in the direction of 
increased depressive feelings for women, not for men, which is contrary 
to the findings of Cumming and Henry. 
In a study done by Carey (1977), Heyman and Giantureo's results 
indicating better adjustment for widowers than widows, were confirmed. 
The numerical trends for superiority of male adjustment held up when 
the data was analyzed by level of income, amount of forwarning, level 
of education, and age. However, the difference between men and women 
was not statistically significant for widowed persons whose income was 
over $10,000, who had more than two weeks warning, or who had college 
degrees. Women with college degrees were the only group of women with 
adjustment scores in the well-adjusted range. The superior adjustment 
of widowers as compared to widows may be explained by several factors. 
First, same women tend to build their identity around their husbands 
and when a woman's husband dies, her life-style is changed radically. 
Secondly, women tend to live longer than men, and men tend to marry 
women that are younger than themselves. It is, therefore, easier for 
a man to remarry. Thirdly, while income was not a key factor in pre-
dicting adjustment, twice as many widows worried about financial pro-
blems than men. Finally, by the comments recorded, widows tended to 
experience more problems in making decisions and handling finances, 
showed more concern about personal safety, and worried about dependent 
children. Widows also were found to drink too much, lose weight, and 
often took more medication than was good for them (Clayton et.al., 
~7~. 
Another study done by Jacqueline Zimmer (1975), indicated similar 
results with regard to a widow's fear of financial insecurity. She 
found recent widows having a stronger need during their bereavement 
period for increased social skills and financial security, which 
decreased over time. Although the widows were found to be initially 
passive, they became socially active within ten weeks. Disengagement 
was temporary and short-lived. This study confirms the results of 
other research that states once widows re-establish their new identity 
and realize that they are capable of taking care of themselves, they 
re-enter society fairly easily. 
Research findings concerning sex differences and postbereavement 
adjustment are varied. Berardo as reported by Gerber et.al. (1975) 
stated that the aged female survivor was consistently found to do 
better than her male counterpart. In contrast, are the findings of 
other researchers who see widowhood as more devastating for the women. 
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However, it was found in all research that when sex interacted with 
other variables, the results changed, indicating that sex alone cannot 
determine postbereavement adjustment. For example, Gerber et.al. (1975) 
found in their study that there was a lack of significant differences 
between male and female survivors, whose spouse died of an acute illness. 
However, in chronic illnesses leading to death of the spouse, the male 
survivors did significantly worse. Therefore, anticipatory grief may 
be a key variable in determining the differences between male and 
female elderly widowed. 
Other variables found to influence postbereavement adjustment 
include age, education, income, and religion. ~mrris (1958) studied 
widows under age 40 and found them generally to be depressed. Lopata 
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(1973) studied widows over age SO and found them generally to be well-
adjusted. In Carey's study (1975), he found widows over the median age 
of 57 to be better adjusted than the widows under this median age. When 
analyzing this data separately by sex, the trend of superior adjustment 
for older persons held up for men, but was significant only for the 
women. 
In the same study by Carey, it was found that education correlated 
positively with postbereavement adjustment. Widowed persons with 
college or graduate degrees scored significantly higher than those with 
a high school education or less. Education was a stronger factor in the 
adjustment of widows than widowers, but not significant in either group 
when taken alone. Carey's study also found the expected results that 
increased level of income was positively related to adjustment. Widowed 
persons who received more than $10,000 per year from all sources were 
found to be better adjusted than those who were living on less than 
$10,000. Both Butler (1967) and Rose (1964) found that factors 
influencing survival were high occupational level, high intelligence, 
high social level, and maintenance of occupational and active roles. 
Although employment was found by Carey (1975) not to be a significant 
factor in adjustment, many respondents said that ''keeping busy" or 
having a job to go to everyday helped to keep their minds off their 
problems. Such results are compatible with a study done in the Soviet 
Union by Chebotaryov (1964), as reported by Botwinick in 1970. The 
Soviet study found that good health, continued interest and activity, 
and maintained family life were related to survival and adjustment to 
old age. 
Another significant variable found by Carey and Fulton (1977) was 
religion. Their results indicated that belief in an afterlife did not 
seem to reduce the initial intensity of grief but did help sustain 
morale when grief began to subside. Skelskie's findings seemed to 
conform to their findings because more than half of her sample reported 
going to religious services either the same or more often after death 
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of spouse, indicating religion to be helpful in sustaining morale (1974). 
Carey's study in 1975 found that widowed persons who had an intrinsic 
religious orientation were not significantly better adjusted than those 
who had other religious orientations. Protestant and Catholic respon-
dents did not differ either. Cosneck (1966) also found no relationship 
between religion and adjustment. In contrast to these findings, Heyman 
and Gianturco suggested that the ability of their subjects to adjust 
reasonably well to the postbereavement period was due to their sample's 
deep religious faith (1973). 
Funeral Variables 
In discussing the role of funerals and grief in our current 
society, Fulton (1976) pointed out that approximately one percent of 
the population dies each year and that 62 percent of those who died in 
1976 were over the age of 65 years. In the 1920's on the other hand, 
the highest mortality rate was among young children and infants. There 
has thus been a dramatic shift in the incidence of mortality across 
age groups, and consequently, a shift in the age and nature of the key 
survivors. Graph 3 in Appendix A, p. 174, shows this shift in mortality 
rates. In short, we are entering a time when widows and widowers will 
constitute a large segment of the population. 
Reflecting on the emergence of this large number of men and women 
who have lost their husbands and wives, we are reminded that the death 
of a spouse is considered one of the highest causes of stress a person 
may ever encounter in one's lifetime. The literature indicated that 
most of the stress of bereavement, with both positive and negative 
elements, occurs during the first year after the person is bereaved 
(Parkes, 1972; Clayton, 1969). With older persons, who may be 
experiencing multiple bereavements, Carpenter (1976) noted that they 
may become overwhelmed with loss and grief. One possible outlet for 
this grief may be the funeral rituals which express the integral 
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dignity and worth of the person (Kastenbaum, 1969). The assumption that. 
viewing the body is an important factor in the resolution of grief is 
put forth by Elizabeth Kubler-Ross (1969). Kubler-Ross believes that 
seeing and perhaps interacting with the body is vital in terms of coming 
to accept the death of the person, as well as accepting one's own 
impending death. For example, in the Jewish tradition the mourner 
is required to see the body and then to participate in mourning rituals 
to assist him in coming to terms with the death. 
The role and function of the funeral ritual has long been a sub-
ject of interest to anthropologists, sociologists, and psychologists. 
Recently, thanatologists observing the impact of funeral rites on the 
bereaved have suggested that certain procedures are more helpful than 
others in facilitating the grieving process (Kubler-Ross, 1969; Fulton, 
1976; Parkes, 1976; Rather, 1971). Others as reported by Bengston 
(1977) feel that we are socialized for impending death through what we 
see as appropriate by our culture and ilnmediate community. Therefore, 
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role models and unique community rituals and symbols give meaning to the 
event of death and help in the resolution of grief. 
In a research project done by Glick, Weiss, and Parkes (1974), they 
reported that most widows tended to find viewing the body repugnant, 
although all but three of the 49 widows in their study held traditional 
wakes. Fifty-two percent indicated that the effect on them had been 
negative, and 30 percent of the total who had viewed, wished they had 
not done so. Only 14 percent were glad they had viewed the body. How-
ever, the widows indicated that the sight of their spouse in the casket 
unmistakenly indicated death, although at that point the pain of their 
loss became almost unbearable. 
In a study by Robert Fulton (1976) of 576 persons, those who had 
participated in a traditional funeral, had viewed the body, and had also 
involved their relatives and friends in the funeral reported having 
fewer adjustment problems than those who did not. Additionally, their 
recall of the deceased was more positive. In another study done by 
Parkes (1972), it was found that active participation by the bereaved 
in the actual funeral arrangements can help. Some mourners were found 
to be helped by their faith in God and the church, by pastoral counsel-
ing, and by trusted religious advisors. 
Schwab et.al. (1976) found that all respondents whose grief was 
unresolved had participated in a traditional funeral, which meant 
viewing the body. Those who had resolved their grief, SO percent, 
differed in that only 75 percent of them had viewed the body. The 
sample was very small, however, and not all were widows or widowers , 
casting doubt on the outcome. In a survey of 1060 persons, "American 
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Attitudes Toward Death," sponsored by the Casket Manufacturers Associa-
tion, 50 percent of the subjects believed that the casket should be open 
during the wake and closed during the funeral. The respondents who 
believed that the casket should be open on both occasions totaled 30 
percent, with five percent believing that the body should not be 
present at either time. 
From a broad social perspective, participation in funeral rites 
seems to serve many functions. For example, Kluckholm (1962) stated that 
doctrines and rituals promote the adjustment of individuals and the 
survival of societies. Habenstein and Lamers (1960) concluded that 
funeral ceremonies relieve suffering. As reported by Schwab et. al. 
(1976), the precise function of the funeral is to give meaning to what 
is meaningless (Toffler, 1970), to be an important source of status 
(McDonald, 1973), to affirm the importance of the ethnic group (Gorer, 
1965), or to reorientate the bereaved and assist the group to adjust to 
the loss of one of its members (Durkheim, 1926; Mandelbaum, 1959). 
For the bereaved individual, funeral rites are believed to furnish 
something to do during a time of crisis, to offer norm role definitions 
at an uncertain time, and to provide comfort to the bereaved by bringing 
family and friends together. However, there are diverging opinions 
about the significance of the funeral in terms of grief resolution. In 
a study done by Vernon, as reported by Schwab et.al. (1976), 1,961 sub-
jects participated. Of these subjects, 36 percent reported that grief 
was most intense when they were first notified of the death, 17 percent 
during the viewing of the body, 16 percent during the funeral, and 10 
percent at the gravesite. About one-fifth of the sample felt that they 
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had to conform to socially acceptable forms of grief expression, which 
were not their true feelings. Furthermore, Parkes (1972), thinks that 
reality testing too early in the bereavement period may even cause 
problems. He feels that the funeral service is too early after the 
death to have a positive effect on grief resolution. 
Stmiiiiary 
After a thorough review of the literature, it can be stated that 
there are many differing opinions on the effect of selected variables 
on the postbereavement period. There seems to be little agreement by 
researchers on the varying effects of psychological, physiological, 
sociological, demographic, and funeral-related variables. One reason 
for this, is due to the fact that in real life many of these variables 
interact in their own unique ways for each individual. To make general 
statements, therefore, for all bereaved individuals is difficult. 
Another reason for the conflicting results in the literature related 
to the subject of postbereavement adjustment is the newness of the 
subject area. Until recently, little research has been done on the 
elderly population, and even less in the area of bereavement. 
With the realization of the paucity of research in this area 
and the conflicting results of the data collected thus far, this 
study will attempt to discover how the elderly person is affected by 
the bereaved state both psychologically and physiologically, and also 
what specific physiological, psychological, sociological, demographic, 
and funeral variables either help or hinder an individual's post-
bereavement adjustment. Moreover, it will try to understand some of 
the interactive effects of the different variables. Thus, this 
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investigation will attempt to resolve some of the conflicting results 
in the previous studies, and also develop more knowledge in the area 
of postbereavement adjustment in our elderly population. With this in 
mind, the following hypotheses will be analyzed in this study: 
Hol: There will be no significant difference between the elderly 
bereaved individuals and the normal adult population in 
terms of adjustment as measured by the scores on the 
Personal Orientation Inventory (POI). 
H0 2: There will be no significant relationship between selected 
. 
physiological, psychological, sociological, and demographic 
variables and postbereavement adjustment when measured in 
a time period of three to eleven months after loss of 
spouse. 
Ho3: There will be no significant relationship between selected 
funeral and death-related variables and postbereavement 
adjustment when measured in a time period of three to 
eleven months after loss of spouse. 
The Personal Orientation Inventory 
A review of the literature was done on the Personal Orientation, 
Inventory (POI), which is the instrument used to measure postbereave-
ment adjustment in this study. Specifically, the subscale, Time-
Competence (TC), which measures the degree to which a person lives in 
the present free of hangups over past events and future uncertainties, 
was used for the level of postbereavement adjustment. Bloxom (Buros, 
1972) stated that both TC and Inner-Support (I) were the two subscales 
in the POI free of problems if used by themselves. 
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The degree of self-actualization was taken as a measure of emo-
tional stability for this study. In a previous study to examine the 
relationship of self-actualization to the major personality constructs, 
Knapp and Comrey (1973) administered the POI and the Comrey Personality 
Scales (CPS). They found that there was a positive correlation between 
emotional stability and self-actualization. In particular, significant 
correlations of both the POI's major Time-Competence and Inner-Directed 
to CPS Emotional Stability Scale were found. Because self-actualiza-
tion correlates positively with emotional stability, it can be used 
as a measure of "adjustment" during the postbereavement period. 
In further review of the literature for the POI, it was found 
that there were many studies in different areas, including college 
students, nurses, creativity, alcoholics, drug abusers, marathon 
groups, clergymen, and personality characteristics. However there 
were few studies on "normal adults" and even fewer on the elderly. 
There were also very few studies done on how different demographic 
variables affect self-actualization. 
In the area of the relationship between personality characteris-
tics and self-actualization, the literature revealed fairly consistent 
results. Margulis (1969) found several specific conclusions: 1) A 
positive relationship exists between value orientation and self-
actualization, 2) The higher self-actualized group are more aware of 
the interconnectedness between task achievement and social-need satis-
faction, 3) The behavior of the more self-actualized groups are less 
detennined by formal structure. Wills (1974) study also found a 
positive correlation between self-concept and self-actualization. 
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However, he found that self-actualization varied with other personality 
variables. The more a person saw oneself as physically and mentally 
healthy and the more open to self-criticism one was, the more self-
actualized one's scores were. Gerber (1964) found a positive correla-
tion between self-actualization and creativity in a sample of college 
students. In contrast, Summerfield (1974) did not find a significant 
relationship between creativity and self-actualization, but he did 
find one between risk-taking and self-actualization. 
The review of literature on demographic variables and how they 
affect self-actualization as measured by the POI, indicated that 
further research is needed in most of these areas. As pointed out by 
LeMay and Damm (1960), the existence of a sex difference has not been 
discussed in the literature on self-actualization. This matter needs 
to be more fully researched so it can be incorporated into the self-
actualizing theory. In one study by Wills (1974), it was found that 
there was a difference in males and females, but their differences 
were determined by combinations with other personality variables. 
In the area of education, a study done by Darnm (1970), indi-
cated that both creativity and high intelligence were related posi-
tively to self-actualization. He used the Inner-Support subscale 
for his study. Weber's study (1970) was consistent with these find-
ings. His study of Catholic high school girls revealed that lower 
ability girls had lower self-actualizing scores on the POI. Smith 
(in Knapp, 1976) showed a positive correlation between self-
actualization and social awareness, educational level, and flexibility. 
Several studies have been done in the area of industry and 
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occupational level, which are directly related to income level. For 
example Ladenberger (in Knapp, 1976) administered the POI to 225 
individuals selected from top and middle levels of management. It 
was found that the higher the level in management, the more self-
actualized the person was. Smith (in Knapp, 1976) hypothesized that 
there were two types of small businessmen and that they would differ 
in their levels of self-actualization. He differentiated them on 
basis of orientation and characteristic behavior patterns. The group 
that was described as having a limited range of culture, a narrowness 
of education, low social awareness, lack of flexibility, and time 
limited to present and past was found to be less self-actualized than 
the group that had a broad range of culture, breadth of education, 
high social awareness, flexibility, and time orientation in the future. 
Family and support systems also have been found to influence 
self-actualization. Gibb (1968) made several conclusions with regard 
to family and self-actualization. In his study, it was found that 
self-actualization increased in children from homes whose parents had 
finished high school, from small families with two to three children, 
from homes where the mother was employed part-time or full-time, and 
from homes where there was little formal religious training. His 
study was done with college-aged individuals only. In another study 
of multilateral marriage and family by Constantine and Constantine 
(in Knapp,l976), forty participants were given the POI. It was found 
that departure from the norms in marriage and family structure was 
not representative of a pathological population nor was it reflected 
in their POI scores. Dawson (1969) found that children who had lived 
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in four or five communities from first grade were most self-actualized 
than those who had grown up in only one or two communities in the same 
time period. 
LaBach (1969) positively related self-actualizing with age, 
marriage, satisfaction with college, infrequency of religious attend-
ance, and political liberalism. The POI has been administered to 
many clergy over the past ten years. Greely (1970) studied the 
American Catholic Priesthood and found that those priests, who were 
relatively more self-actualized, did not hold traditional values and 
were also less apt to stay in the priesthood. The more conservative 
the priest's views were, the less self-actualized he was. Reglin 
(1976) found similar results with clergy having an Evangelican back-
ground. The more conservative their views, the less self-actualized, 
less growth-oriented, and less innovative they were. In another study 
done by Burke (1973), comparing different levels of religious orienta-
tion, it was found that the highest level of religious orientation 
(Clergy or Religious Order Member) was the most self-actualized, with 
an active parish member next, and the student member the least self-
actualized. 
Finally in the area of age and self-actualization, very few 
comparative studies have been done. Jansen (1974) reported POI means 
in ten year age intervals from twenty years for state hospital alco-
holics. Although the change in mean scores was not great, scores 
decreased with increased age. Summerfield (1974) found no significant 
differences between the age groups of 16-18 and 25-56 in terms of 
their self-actualization mean scores on the POI. In Greely's study 
48 
(1970) of Catholic Priests at 10 year intervals ranging from twenty-
six to thirty-five to fifty-six and over, the POI mean scores decreased 
with age. In conclusion, in the area of age and self-actualization, 
it can generally be stated that peaks of self-actualization cannot be 
reached until full maturity, and that the trend is to increase with 
age up to early and middle adult years and then drop with an older 
sample. However, more research is needed in this area. 
Cl!APTER I I I 
METI-IODOLOGY 
Introduction 
This research project is designed to study postbereavement adjust-
ment following recent loss of spouse. This study will be limited to 
the aged population, which the researcher defines as 60 years and 
older, and to loss of spouse within a time period of three to eleven 
months. There will be two components to this investigation. The first 
will be to compare the bereaved individuals to the scores of a self-
actualized group, a normal adult population, and a non-self-actualized 
group as measured by their scores on the Personal Orientation Inventory 
(POI). The second will be to determine the influence of selected 
physiological, psychological, sociological, demographic, and funeral-
related variables on postbereavement adjustment. 
This chapter presents the methodology used to achieve the purpose 
of this research project. The population will be discussed first, 
followed by the collection of the data. The instruments used, inter-
viewer's selection and training procedures, and the statistical analysis 
of the data will then be presented. A rationale for the instruments 
and data analysis will be incorporated into the discussion of each. 
Population 
The population of this study is defined as 32 individuals who are 
60 years and older. They all had experienced loss of spouse three to 
eleven oonths previous to participation in the study. The sample was 
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drawn from the geographical area defined as metroplitan Chicago by the 
Department of the Bureau of Vital Statistics. The researcher chose N to 
be 30 individuals for two reasons. First of all it seemed like a rea-
sonable number to work with because of the difficulty of obtaining such 
a specific and also sensitive sample. Secondly, it was a reasonable 
number to apply statistical analysis to and be able to obtain valid 
results. The number of individuals in the sample ended up to be N = 32. 
The population drawn was a non-probability sample classified as 
Purposive Sampling, which is characterized by the use of judgement and 
deliberate effort to obtain representative samples by including pre-
sumably typical areas or groups in the sample (Kerlinger, 1973). The 
researcher acconq>lished purposive sampling by interviewing volunteers 
from different Diner Site locations and places of worship. Some of the 
interviewing was done in the homes of the bereaved individuals. 
Diner Sites are federally-funded lunch programs located in the 
Chicago area where an individual can go for a $. 75 lunch. This program 
is part of the Mayor's Office for Senior Citizens and Handicapped-Chicago 
Nutrition Program for Older Adults. One of the restrictions of the 
"Golden Diner's Club" is age-related. One must be age 60 years or older 
in order to belong. There are approximately 100 of these "Golden Diner's 
Club" sites in the Chicago area. 
Another restriction of the Diner Site program is related to 
income level. By virtue of being at one of these sites, the individual 
is classified as lower-middle income level or below. To increase 
generalizability and representativeness, to the middle and upper middle 
income level, the researcher solicited the help of Clergy and other 
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church personnel. The Clergy were asked to make the initial contact with 
the elderly bereaved in their parishes, requesting their volunteer 
participation. If consent was given by a person, his/her name was 
turned over to an interviewer to make arrangements for the interview. 
The bereaved individuals were selected from either a diner-site, 
place of worship, or by a referral from an individual who had already 
been interviewed. The selection of the bereaved individuals was there-
fore done with either the help of the person in charge of the diner-site, 
the Clergy or church personnel, or a friend of a bereaved. In all 
cases, initial contact with the elderly bereaved was made through a 
person who was involved with them, and who was known and trusted by 
them. The researcher identifies this person as a "caretaker" of the 
bereaved. 
Of the three kinds of "caretakers", the researcher found that both 
the Clergy and a friend of the bereaved were the most trusting and will-
ing to help in finding the participants. The person in charge of a 
diner-site was more likely to "protect" the bereaved individual from 
the interviewer. For example, the caretaker felt that the interviewer 
might upset the bereaved individual or cause him/her more pain in some-
way. Therefore, they often times were very suspect of the interviewer 
and unwilling to supply names. The interviewer in many incidences had 
to spend a lot of time talking with the caretaker at the diner-site 
before being allowed to interview a bereaved individual. The researcher 
also found that actual contact at the diner-site or place of worship 
was a much more successful way of acquiring volunteer participants than 
by initial phone contact. The researcher's experience in sample 
52 
acquisition was that there were two components. First, the "caretaker" 
must be someone who trusted the interviewer, and secondly, that the 
bereaved have explicit trust in the person who approached them. This 
was found to be either a friend who had already been through the inter-
view or the bereaveds ' Clergy. 
Only volunteer participants were used in this study, and this was 
decided by the "caretaker." Re-evaluation of a volunteer's participation 
was also subject to the interviewer's professional opinion. If the 
interviewer felt that the interview was in any way showing harm to the 
participant, she would cease the interview and inform the referral 
person. For example, if the participant was showing that he/she was 
experiencing either psychological or physiological stress due to the 
interview questions or length of the interview, the interviewer would 
stop the interview. This only happened once and was due to physical 
stress. The interview was accomplished in two sessions. 
The use of volunteers is limiting, but necessary in this study. 
The limitation is that volunteers may have some intrinsic characteristics 
not found in non-volunteers. These independent variables are considered 
extraneous to the experimental process and could cause spurious results. 
However, the use of volunteers is necessary because of the sensitivity 
of the subject matter--bereavement. 
In considering a sample selection, three basic concerns were 
addressed. They were sample size and the degree to which that sample 
approximates the population along with the degree of error in utilizing 
a sample as opposed to an entire population (Stanley and Campbell, 1971). 
As discussed previously, due to the subject area of bereavement, the 
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researcher chose a small sample size N = 32 as a workable and realistic 
goal. The researcher used an interview, as opposed to a questionnaire, 
and offered a small monetary reward of $5.00 to help in the acquisition 
of the sample. The monetary reward of $5. 00 played only a small part in 
sample selection. It was offered at the diner-sites as an incentive for 
participation. However, most individuals did not participate in the 
interview for the money. Many would not accept the money or did so 
reluctantly. In the middle and upper-middle class range, the money was 
usually refused. However, it was always offered at the end of the inter-
view as a token of appreciation for their participation. 
In an effort to ensure generalizability to that of the general 
population with the previously discussed limitations, the following 
rationale for the geographical parameters of the sample was followed. 
The Bureau of Census reports that 64 percent of those age 65 years and 
older live in metropolitan areas. Of the total older population, 34 
percent live in the central city and 30 percent live in metropolitan 
areas outside the central city (Richard Blake, 1978). 
Although the researcher feels that the sample has good generaliz-
ability, there are two delimitations. First, it is representative of 
the elderly population only age 60 years and older. Secondly, these 
elderly people were living in an urban and/or suburban areas as opposed 
to a rural locale. Therefore, geographic location is a delimitation 
also. One-third of the elderly living in the rural areas were not 
represented in this study. 
Collection of the Data 
Data was collected in one private, in-depth, structured interview 
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at a location selected by the participant. The interview was chosen as 
the best research tool to identify the intensity of an individual's 
feelings. Also, the person-to-person interview is particularly suited 
in gathering material for this age group. Research indicates that both 
loss in physical capabilities (hearing, eyesight, and staminia) and a 
loss in social interaction for many of the elderly. The interview com-
pensates for both of these needs and losses. The interview was also the 
best exploratory tool because of the length and number of questions. The 
interview technique not only kept the participant interested, but in 
turn, gave the interviewer greater depth and more insightful information. 
The researcher found from pretesting the interview that it could 
be administered to a non-bereaved person in one hour and to a bereaved 
person in one hour and fifteen minutes . However, most interviews with 
bereaved individuals lasted from two to three hours. Therefore, in the 
actual study, three hours were allowed for each interview, and during 
this time period, much valuable information was collected. 
Further rationale for the use of an interview format for this study 
includes the overall advantages of this research tool. Interviews 
allow for greater depth and understanding of responses. They allow for 
more complex information and more sensitive material to be gathered. 
Also, interviews allow for more participation of all segments of popula-
tions, including the benefits of flexibility in social interaction 
(Good, 1954). 
A concluding rationale for the use of an interview for this 
research project is that it is congruent with the survey approach to 
investigation. When information is difficult to obtain by other methods, 
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the interview is invaluable. When a new area, such as postbereavement 
adjustment in the elderly population is being explored, interviewing is 
useful in obtaining leads to hypotheses and other variables. Finally, 
interviewing may be the only way to communicate with the aged population, 
and therefore, the only source of data collection (Kerlinger, 1973). 
The main disadvantage of using the interview format is the possi-
bility of interviewer bias. To help control for this, the interviewers 
were well-trained and experienced in the interview approach. They also 
used a structured questionnaire which controls partially for the effects 
of subjectivity. Furthermore, the questions were pretested and revised 
to eliminate ambiguities and inadequate wordings. 
Instn.unents 
There were three instn.unents used in this investigation. They 
were bound together in a Loyola looseleaf notebook and divided into 
three sections--one for each instrument. The print was enlarged, to 
meet the possible needs of the elderly, with approximately two questions 
per page. The following instruments were used: 
Personal Questionnaire. This instrument was administered first 
during the interview because it was the least sensitive. The Personal 
Questionnaire, which was designed for this project, gathered data for 
the demographic variables (sex, age, marital status, ethnic heritage, 
education, religious orientation, and socio-economic status), perceived 
physiological and psychological variables, and sociological variables 
(living situation, family and support systems, and employment status). 
Each question represented a variable that was analyzed in relationship 
to postbereavement adjustment. 
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The Personal Questionnaire provided the descriptive variables for 
this study. Certain criteria were met for each question. Included were: 
(1) Each question was related to the research objectives and problem. 
(2) Each question was placed in sequence from the least threatening and 
least sensitive to the most sensitive. (3) Each question was tested for 
relevance and understanding in terms of the population sampled. The 
complete personal questionnaire is described in Appendix B, pages 176 
through 181. 
Bereavement and Funeral Questionnaire. This instrument was 
administered secondly during the interview because it was the most 
sensitive. The researcher felt that by having it in the middle, the 
bereaved would be protected. The Personal Orientation Inventory (POI) 
was administered lastly and used as a buffer because it did not deal 
with bereavement specifically. The researcher found this to be the 
most natural order in administering the questionnaires. 
Like the Personal Questionnaire, the Bereavement and Funeral 
Questionnaire was designed for this project specifically. It gathered 
data regarding the effects of funeral rituals and bereavement conditions 
on the adjustment of bereaved individuals. This questionnaire was com-
posed of questions representing selected variables including life-changes 
since loss of spouse, multiple losses, emotional preparation, viewing of 
the body and visitation, rituals, type of funeral and the bereaveds' 
relationship to spouse. Each question represented a variable that was 
analyzed in relationship to postbereavement adjustment. The questions 
in this questionnaire met the same criteria as the questions in the 
Personal Questionnaire. The complete questionnaire is described in 
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Appendix B, pages 181 through 186. 
Shostrom's Personal Orientation Inventory (POI) This instrument 
was administered last during the interview because it was less sensitive 
than the Bereavement and Funeral Questionnaire. The researcher used 
the POI for closure in the interview because it allowed the interviewee 
to diffuse the emotions and feelings elicited from the Bereavement and 
Funeral Questionnaire. It helped the interviewer bring the interviewee 
into a better mood and be less vulnerable after the interview ended. 
The POI was used to measure the beliefs, values, and behaviors of 
each individual, which established the level of self-actualization. 
Self-actualization was used as a measure of personality adjustment whtch 
allowed the researcher insight on how bereavement affects individuals in 
different areas of their personality. 
After reviewing the literature, the researcher determined that no 
satisfactory definition of adjustment existed for this study and proposed 
a different approach to the investigation. Two studies reviewed used 
depression as their scale for adjustment--the greater the adjustment, the 
less the depression (Carey, 1977 and Faschingbauer, 1977). Because 
these scales were based on negative or depressed feelings rather than on 
personal growth, a factor that might reinforce such feelings in respon-
dents, the researcher chose the POI as the instrument for an adjustment 
scale. Because the POI measures the degree of self-actualization follow-
ing bereavement, it is considered a more positive measure of adjustment. 
The self-actualization concept derives from Abraham Maslow (1970) 
and is based on a hierarchy of needs. In ascending order, they are: 
physiological needs, safety needs, love and belonging needs, respect and 
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esteem needs, and finally self-actualization needs. New and higher 
needs become dominant as the lower needs are fulfilled. According to 
Maslow, one cannot grow until the essential biologically based inner 
nature, unique to each individual and yet partly species wide, is 
allowed to express itself. Self-actualized persons live a fuller life 
than do average individuals. Such persons are described as "developing 
and utilizing all of their unique potentialities and capabilities, free 
of inhibitions and emotional turmoil of those less·self-actualized" 
(Shostrom, 1968, p. 5). 
Bloxom (Buros, 1972, p.lZO) describes the POI as "a self-reporting 
instrument designed to assess values, attitudes, and behavior relevant to 
Maslow's concept of the self-actualized person." There are twelve 
specific variables assessed by the POI. They are described in Table 1, 
page 59 . Two of the most important measures are Time Ratio and Support 
Ratio. Time Ratio measures the degree to which a person lives in the 
present, free of hang-ups over past events and future uncertainties. 
This person is considered Time Competent. Support Ratio measures the 
degree to which a person acts on and is generally guided by his own 
principles and motives (Inner Support) in contrast to a perso~ who 
responds to a wide variety of external pressures (Outer Support). 
The Inventory consists of 150 two-choice comparative value judge-
ments. Items were chosen from among a series of significant value 
judgement problems by therapists. The scores were determined by 
several criteria: Reisman's concept of inner and outer directed ten-
dencies (Reisman, 1950), Maslow's self-actualization notions (Maslow, 
1954), and May's view concerning time orientation (May, 1958). In 
Scale 
Table 1 
Scoring Categories for the 
Personal Orientation Inventory 
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Nt.nnber 
of 
Items Number Symbol Description 
I. Ratio Scores 
23 1/2 
127 3/4 
II. Sub-Scales 
26 5 
32 6 
23 7 
18 8 
16 9 
26 10 
16 11 
9 12 
TI/TC 
0/I 
SAV 
Ex 
Fr 
s 
Sr 
Sa 
Nc 
Sy 
TIME RATIO: Time Incompetence/Time Com-
petence - }4easures degree to which one is 
"present" oriented. 
SUPPORT RATIO: Other /Inner - Measures 
Whether reactivity orientation is basically 
toward others or self. 
SELF-ACTIJALIZING VALUE: Measures affirma-
tion of a primary value of self-actualizing 
people. 
EXISTENTIALITY: Measures ability to situa-
t1onally or existentially react without 
rigid adherence to principles. 
FEELING REACI'IVITY: Measures sensitivity of 
respons1veness to one's own needs and feel-
ings. 
SPONTANEITY: Measures freedom to react 
spontaneously or to be oneself. 
SELF REGARD: Measures affirmation of worth 
or strength. 
SELF ACCEPTANCE: Measures affirmation or 
acceptance of self in spite of weaknesses 
or deficiencies. 
NATURE OF MAN: Measures degree of the con-
struct1ve v1ew of the nature of man, mascu-
linity, femininity. 
SYNERGY: Measures ability to be synergistic, 
to transcend dichotomies. 
Number 
of 
Items 
23 
28 
Scale 
Ntnnber Symbol 
13 A 
14 c 
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Description 
ACCEPTANCE OF AGGRESSION: Measures the 
ability to accept one's natural aggressive-
ness, denial and repression of aggression. 
CAPACITY FOR INTIMATE CONTACT: Measures 
ability to develop contactful intimate rela-
tionships with other human beings unencumbered 
by expectations and obligations. 
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responding to the POI, the person is asked to select the one statement 
in each pair that is most true of himself. Clinically derived scales, 
comprising items logically grouped into two major scales and ten sub-
scales, are used in comparing the person's responses to normative samples 
(Knapp, 1976). 
Norms: Norms for the POI are based on a sample of 2, 60 7 entering 
freshman at Western and Midwestern liberal arts colleges. Norms for 
other selected reference groups are also available. Included is one for 
a normal adult population. 
Validity: Shostrom in Knapp (1976) reported a high level of 
validity in the POI and stressed that the inventory significantly dis-
criminates between self-actualized and non-self-actualized persons. 
Correlations of the POI with other scales measuring similar areas are 
also high, which is another form of concurrent validity. 
Reliability: Test-retest reliability coefficients have been 
obtained for POI scales. Reliability coefficients for the major scales 
of Time Competence and Inner-Direction are .71 and .84 respectively, 
and coefficients for the subscales range from .55 to .85. In general 
the correlations obtained in this study are as high as those reported 
for most personality measures. 
The complete questionnaire is described in Appendix B, pages 188 
through 19 3. 
Each individual participant was administered all three of the 
questionnaires described in a private in-depth interview. However, they 
each were informed prior to the interview that they could cease being 
interviewed or not answer specific questions at any time during the 
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interview. This was for their O\'ffi protection, as well as the researcher's. 
A copy of this form is presented in Appendix B, page 196. 
Interviewers and Training Procedures 
Five professional interviewers were employed during the interview-
ing phase of this research project. These interviewers were chosen from 
the graduate students in the field of counseling at Loyola University and 
Northwestern University. Each interviewer underwent six hours of train-
ing, which included general information on the elderly and bereavement, 
pertinent communication skills, and a thorough acquaintance with the 
research project. The researcher chose graduate students in the field 
of counseling because they are professionals who have had some previous 
training in counseling and interviewing techniques, as well as being 
knowledgeable in the study of human behavior. 
Because the researcher of this project was also an interviewer, 
training and articulation continued during the three month period of 
interviewing. The interviewers often went out in teams of two for the 
interviews. Therefore, there was much sharing of information and 
additional training during the actual interviewing phase. 
After each interview, the interviewer filled out the Interviewer 
Questionnaire. This questionnaire was designed to gather information 
on the interviewer's perception of the bereaved individual. It would 
allow the researcher to see if there was a discrepancy of how the 
bereaved viewed his/her adjustment to postbereavement, relationship to 
spouse, and satisfaction with funeral arrangements as compared to the 
interviewer's perception. It also allowed for the interviewer to 
express her view of the interview and the individual. Any additional 
63 
information that the interviewer felt was pertinent to this study was 
also gathered in the comment section of the Interviewer Questionnaire. 
A completed copy of this questionnaire is described in Appendix B, 
pages 194 through 195. 
Analysis of the Data 
Hypothesis I compares the bereaved sample with the normed sample 
of a Normal Adult Population to measure the difference in adjustment as 
determined by their POI scores. This hypothesis will be analyzed by 
comparing the means of the bereaved sample to the means of a normal 
adult population, a self-actualized group, and a non-self-actualized 
group. Statistical analysis was accomplished using t-tests to compare 
the means of the bereaved with each group--the self-actualized, normal 
adult population, and non-self-actualized. A table of the means and 
a graphic representation of each group will also be used for a descrip-
tive statistic of Hypothesis I. 
Hypothesis II stated that there was no significant relationship 
between selected physiological, psychological, sociological, and demo-
graphic variables and postbereavement adjustment. Each one of these 
variables will be descriptively analyzed by giving their percentage 
value and frequency presented in tables. Hypothesis III stated that 
there was no significant relationship between selected funeral and 
bereavement variables and postbereavement adjustment. Again the 
analysis will be descriptive statistics of each variable in percentages 
and frequencies presented in a table. 
After percentage and frequency representation is given for each 
variable, the research will further analyze the data by choosing 
specific variables from each questionnaire, including the Personal 
questionnaire (PQ), the Bereavement and Funeral Questionnaire (BQ), 
the Interviewer Questionnaire (IQ) , and the POI. Further analysis 
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will be done with cross-tabulations to determine if relationships exist 
between specific variables. ANOVA will also be used as a final measure 
to test out relationships between specific variables. In addition, 
correlations will be made between the interviewers' perceptions of 
specific variables and the interviewees' responses to the same or 
similar variables. 
The researcher feels that because of the method of data collec-
tion--the in-depth interview, much important subjective information was 
also gathered. This information will be presented in Chapter V in 
both the Conclusions and Implications sections. 
rnAPTER IV 
PRESENTATION AND ANALYSIS OF 1HE DATA 
Introduction 
The purpose of Chapter IV is to present and analyze the data col-
lected for this study. There are four sections to this chapter. The 
first section discusses Hypothesis I, which compares the elderly bereaved 
sample with a normal adult sample, a self-actualized sample, and a non-
self-actualized sample. The Personal Orientation Inventory (POI) mean 
scores of all four samples are compared through t-test statistics and 
in graph and table forms. The second section discusses the demographic, 
sociological, and perceived psychological and physiological variables 
(Hypothesis II). All variables are descriptively analyzed using per-
centages and frequencies. Selected variables are cross-tabulated giving 
their frequencies and percents for further analysis. ANOVA is used to 
determine the relationship between selected variables and the scores on 
the POI. The third section discusses the funeral and bereavement 
variables (Hypothesis III). These variables are also analyzed in per-
centages, frequencies and cross-tabulations. They are cross-tabulated 
with demographic variables and perceived psychological and physiological 
variables for analysis. ANOVA is used to determine the relationship 
between selected funeral and bereavement variables and scores on the 
POI. The last section presents different tests of association between 
selected variables on the Personal Questionnaire and Funeral and Bereave-
ment Questionnaire and similar variables from the Interviewer Questionnaire. 
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SECfiON I: HYPOTIIESIS I 
The null hypothesis states that: 
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Hol: There will be no significant difference between the elderly 
bereaved individuals and the normal adult population in 
terms of adjustment as measured by the scores on the 
Personal Orientation Inventory (POI). 
Both Table 2 and Graph 1 show that the Bereaved Sample and the Non-Self-
Actualized sample are the most similar in mean scores. In fact, all 
scores of the Bereaved Sample are lower than the Non-Self-Actualized 
sample except in four areas. For three of these four areas the differ-
ences in scores are minimal. In Self-Acceptance (SA) the Bereaved Group 
have a mean score of 14.34 and the Non-Self-Actualized Group have one 
of 14.21. This is a difference of 0.13. The Self-ACtualization Value 
(SAV) mean for the Non-Self-Actualized Group is 18.00, and for the 
Bereaved Group it is 18.56. This is a difference of 0.56. The other 
slightly higher score is for Spontaneity (S). The Non-Self-Actualized 
have a mean score of 9.79, while the Bereaved have one of 10.88. The 
difference here is 1.09. The other higher score for the bereaved is 
the Self-Regard score (SR). Here the Bereaved have a mean score of 
12.50, and the Non-Self-Actualized have one of 10.21. The difference 
in mean score is 2.29. 
Again looking at Table 2 and Graph 1, the mean scores between the 
Bereaved Sample and the Normal Adult Sample become even less similar, 
with only one mean score area being higher for the Bereaved Sample than 
the Normal Adult Sample. This higher mean score is the Self-Regard (SR) 
mean, with the Bereaved having the mean score of 12.50 and the Normal 
Table 2 
The POI Mean Scores for Self-Actualized, Normal, Non-Self-Actualized, and Bereaved Groups 
Self-
Actualized 
POI Scale Group n=29 
Mean S.D. 
TC 18.93 2.5 
I 92.86 11.5 
SAV 20.69 3.6 
EX 24.76 3.5 
FR 16.28 2.8 
s 12.66 2.9 
SR 12.90 1.9 
SA 18.93 3.5 
NC 12.34 2.2 
SY 7.62 1.2 
A 17.62 3.1 
c 20.21 3.4 
TI 3.72 
0 31.13 
Normal Non-Self- Elderly 
Adult Actualized Bereaved 
GrauE n=l58 Group n = 34 Group n=32 
~an S.D. Mean S.D. Mean S.D. 
-- -- --
17.70 2.8 15.82 3.6 14.22 2.8 
87.25 13.6 75.76 16.2 74.13 9.20 
20.17 3.0 18.00 3.7 18.56 3.20 
21.80 5.1 18.85 5.4 15.09 3.7 
15.74 3.3 14.26 3.8 13.63 2.4 
11.65 3.0 9. 79 3.4 10.88 1.9 
11.97 2.7 10.21 3.3 12.50 1.9 
17.09 4.0 14.21 4.0 14.34 3.5 
12.37 1.9 11.29 2.0 10.94 2.3 
7.32 1.2 6.18 1.9 6.00 1.5 
16.63 3.7 14.74 . 3. 5 12.81 2.9 
18.80 4.6 16.47 4.3 14.31 3.1 
5.06 7.06 8.31 
37.35 49.65 49.44 
(A Comparison of Total Mean Scores Between Groups) 
(Shostrom, 1968, p. 26)· 
(Knapp, 1976, p. 10) 
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Adults having one of 11.97. The difference here of 0.53 is slight. 
Therefore, it can be stated that in all but one subscale area of the 
mean scores on the POI, the Bereaved Group has lower scores than the 
Normal Adult Group. 
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When comparing the Bereaved Sample to the Self-Actualized Sample 
in Table 2 and Graph 1, the Bereaved individuals are lower on all sub-
scales, including SR. The Bereaved's mean scores are very dissimilar 
to the Self-Actualized's mean scores, the most similar mean score being 
SR again. The Bereaved Sample had a high score in Self-Regard (SR), 
which indicates that one is able to like oneself because of one's 
strength as a person (Shostrom, 1968). However, to be self-actualized 
one must have a high score in Self-Acceptance (SA) also. According to 
the POI Manual, it is harder to achieve a high score in SA because it 
means one must accept his/her weaknesses also. The Bereaved Sample fell 
short in the SA subscale by 4.59. They had a mean score of 14.34, as 
compared to the Self-Actualized Group's mean score of 18.93. 
The last two subscales on the POI, Time-Incompetent (TI) and 
Other-Directed (0) represent the opposite of Time Competent (TC) and 
Inner-Directed (I). The higher the mean scores in these two areas, the 
lower the self-actualization. In both areas the Bereaved Sample had 
higher scores than all other groups. The Bereaved had a TI mean score 
of 8.31 as compared to 7.06 for the Non-Self-Actualized, 5.06 for the 
Normal Adult Group, and 3.72 for the Self-Actualized. In the 0 score, 
the Bereaved had a mean score of 49.44, as compared to the Non-Self-
Actualized (49.65), Normal Adult Group (37.35), and the Self-Actualized 
(31.13). 
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After reviewing Table 2 and Graph 1, it can be stated that the 
Elderly Bereaved Sample are most similar in their mean scores to the 
Non-Self-Actualized group. Because self-actualization as measured by 
the POI scores is being used as a measure of adjustment in this study, 
it can be hypothesized that bereaved individuals are poorly adjusted 
following the loss of spouse. Scores similar to a non-self-actualized 
group indicate that the bereaved have similar characteristics to them. 
One of the most important characteristics of non-self-actualized 
persons, and also, the bereaved, is that they are Time-Incompetent. This 
Time-Incompetence suggests that they do not discriminate well between the 
past or the future relative to the present. They may be disoriented in 
the present by splitting off from either their past or their future. 
Persons who are past-oriented may be characterized by guilt, regret, 
remorse, blaming, and resentments. They are persons who are "nibbling 
on the undigested memories and hurts of the past" (Shostrom, 1968, p. 16). 
Persons who are future-oriented may be characterized by having idealized 
goals, plans, expectations, predictions and fears. They are obsessive 
worriers who cannot stop thinking about the future. Present-oriented 
persons are those individuals whose past does not contribute to the 
present in a meaningful way and whose future goals are not tied to 
present activity. They are persons who engage in "meaningless activity 
and unreflective concentration" (Shostrom, 1968, p. 16). They actively 
avoid facing themselves (Shostrom, 1968). 
Non-self-actualized individuals are also considered Other-Directed 
in their support systems. Because of the Bereaved Group's similar mean 
score (74.13) to that of the Non-Self-Actualized Group's mean score of 
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75.76, they too are considered Other-Directed (0). Other-Directed per-
sons are influenced greatly by external forces and pressures. They 
have a lot of fear and anxiety over other people's opinions and autho-
rity. Approval by others and confonni ty become high goals. Manipula-
tion in the form of pleasing others and insuring constant acceptance 
become primary methods of relating. 
The ten remaining subscales in the POI are complementary scales to 
each other and must be considered in pairs. For the Bereaved individuals, 
both the Self-Actualization Values (SAV) and the Existentiality (EX) 
mean scores were respectively, 18.56 (mean scores for the Non-Self-
Actualized Group-18.00) and 15.09 (mean score for the Non-Self-Actualized 
Group-18.85). A non-self-actualized mean score for SAV indicates that 
the bereaved reject values of self-actualizing people. They do not 
live in terms of their wants, likes, dislikes, and values. Complement-
ing SAV, Existentiality indicates that persons are flexible in applying 
self-actualized values and principles in their lives. A low score 
means that they hold values so rigidly that they may become compulsive 
or dogmatic. The Bereaved's EX mean score was 3. 76 points below the 
non-self-actualized mean. 
Feeling Reactivity (FR) and Spontaneity (S) are the next two 
paired interpretations. A low score in FR indicates an insensitivity 
to one's own needs and feelings. The Bereaved's FR mean score of 13.63 
was 0.63 points lower than the Non-Self-Actualized mean score of 14.26. 
A low score in Spontaneity (S) indicates that an individual is fearful 
of expressing feelings behaviorally. A score of 10.88 for the 
Bereaved Group is low. It is only 1.09 points higher than the 
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Non-Self-Actualized group and still lower than the Normal Adults (11.65). 
This indicates that the Bereaved have a hard time in both understanding 
and expressing their feelings. 
Self-Regard (SR) and Self-Acceptance (SA) are paired together, 
and Self-Actualization requires both. As indicated in the previous 
discussion the Bereaved Sample scored high in self-regard, 12.50, as 
compared to 10.21 for the Non-Self-Actualized. Their score of 12.50 is 
similar to that of a Self-Actualized person-12.90. However, they failed 
to achieve a high score in the Self-Acceptance (14.34) as compared to 
18.93 for the Self-Actualized. Their SA score was again close to that 
of the Non-Self-Actualized group (14.21). Although a high score in 
Self-Regard indicates that the Bereaved individuals did like themselves, 
a low score in Self-Acceptance shows that they were unwilling to accept 
their weaknesses. Therefore, they cannot be considered self-actualized. 
Nature of ~Wm (NC) and Synergy (SY) are the next two paired scores 
on the POI. A high score in Nature of Man indicates that a person sees 
man as essentially good, and that he can resolve the dichotomies in the 
nature of man. A high score in Nature of Man, Constructive (NC) also 
measures the self-actualizing ability to be synergic in understanding 
of human nature. The Bereaved sample had a lower score than the Non-
Self-Actualized Group in NC (10.94 and 11.29 respectively). Paired 
with NC is Synergy (S) , which is a measure of the ability to see 
opposites as related meaningfully. A high score indicates that a 
person is able to view dichotomies as not really opposites, and a low 
score means that a person sees opposites of life as antagonistic. The 
Bereaved scored low in Synergy (6.00) which is similar to the Non-Self-
Actualized group of 6.18. The difference in their scores was 0.18 
points. 
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The last two paired interpretations for the POI are Acceptance of 
Aggression (A) and Capacity for Intimate Contact (C). A high score in 
Aggression means that a person has the ability to accept anger or aggres-
sion within one's self as natural. A low score means that one denies 
such feelings. The Bereaved Sample had a low score of 12.81, which is 
1.93 points lower than the Non-Self-Actualized Group's score of 14.74. 
In the Capacity for Intimate Contact score the Bereaved individuals had 
a lower score again-14.31 as compared to the Non-Self-Actualized Group's 
score of 16.47. A difference of 2.16 points between the two groups, 
with the lowest score being the elderly bereaved indicates that these 
individuals have difficulty with warm interpersonal relationships. At 
this period of time, the bereaved elderly were experiencing difficulty 
in developing meaningful relationships with other human beings. Their 
interpersonal sensitivity was at a low point. 
To determine if there were differences between the Self-Actualized 
Group and the Bereaved Group, the Normal Group and the Bereaved Group, 
and the Non-Self-Actualized Group and the Bereaved Group, separate t-
Test Analyses were done for all three comparison groups. The results of 
these analyses of comparing the mean scores of all the subscales in the 
POI are presented in Tables 3, 4, and 5. 
The researcher found that there were significant differences 
between the Self-Actualized Group and the Bereaved Group as indicated 
by the data in Table 3. There were only two subscales that showed non-
significant results. They were for Self-Regard (SR) and Nature of Man 
74 
Table 3 
t-Test Analysis Between Self-Actualized Group 
and the Bereaved Group for the POI Subscales 
Significance 
Subscales Degrees of Freedom t Level 
TC 59 6.74 .01 
I 59 6.99 .01 
SAV 59 2.47 .05 
EX 59 10.56 .01 
FR 59 4.017 .01 
s 59 4.704 .01 
SR 59 1.709 not 
significant 
SA 59 5.045 .01 
NC 59 2.36 not 
significant(but close) 
SY 59 4.64 .01 
A 59 7.55 .01 
c 59 7.017 .01 
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Table 4 
t-Test Analysis Between Non-Self-Actualized Group 
and the Bereaved Group for the POI Subscales 
Significance 
Subscales Degrees of Freedom t Level 
TC 1. 95 not 
significant 
I .521 not 
significant 
SAV -.662 not 
significant 
EX 62 2.88 . OS (lower) 
FR .869 not 
significant 
s -1.59 not 
significant 
SR 62 -3.51 . 01 (higher) 
SA .166 not 
significant 
NC 1.266 not 
significant 
SY 1.136 not 
significant 
A 62 2.36 .OS (lower) 
c 62 2.36 .OS (lower) 
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Table 5 
t-Test Analysis Between The Normal Adult Group 
and the Bereaved Group for the POI Subscales 
Significance 
Subscales Degrees of Freedom t Level 
TC 188 10.645 .001 
I 188 18.777 .001 
SAV 188 4.740 .001 
EX 188 15.595 .001 
FR 188 6.113 .001 
s 188 2.370 .01 
SR -1.690 not 
significant 
SA 188 7.114 .001 
NC 188 5.226 .001 
SY 188 4.608 .01 
A 188 10.372 .001 
c 188 11.052 .001 
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Constructive (NC). These results are consistent with the data in both 
Table 2 and Graph 1 that present the differences in mean scores for all 
four groups. The non-significant result for the Self-Regard was 
expected because of the Bereaved Group's high mean score of 12.50 as 
compared to the mean score of 12.90 for the Self-Actualized Group. 
Although the non-significant result for the Nature of Man (NC) was not 
expected, the analysis indicated that the differences between the two 
groups was very close to the .OS significance level. 
The t-Test Analysis between the Non-Self-Actualized Group and the 
Bereaved Group was also found to be consistent with the mean score dif-
ferences presented in Table 2 and Graph 1. However, there were four 
significant results when only one was expected. The expected significant 
difference was between the two groups in the subscale of Self Regard 
(SR). The analysis indicated that the Bereaved Group had significantly 
higher mean scores than the Non-Self-Actualized Group. The other three 
significant results were for Existentiality (EX), Aggression (A), and 
Capacity of Intimate Contact (C). However, the mean scores for the 
Bereaved Group were found to be significantly lower than for the Non-
Self-Actualized Group. The results of these t-Tests may possibly indi-
cate that these three areas, EX, A, and C, were the most affected by 
the recent loss of spouse. This data is presented in Table 4. 
The final t-Test Analysis between the Normal Adult Group, which 
is considered the normed group for the POI (N=158), and the Bereaved 
Group was also consistent with the mean score analysis presented in 
Table 2 and Graph 1. There were significant differences between the 
two groups in all but one subscale. Again this was for Self-Regard 
(SR). Table 5 presents the results of the t-Test analysis between 
these two groups. 
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Because the data indicated that there was no significant differ-
ence between the Bereaved and the Non-Self-Actualized Group, and that 
there were significant differences between the Self-Actualized Group 
and the Bereaved Group, and the Normal Adult Group and the Bereaved 
Group, the null hypothesis which states: 
H01: There will be no significant difference between the Bereaved 
Sample and the Normal Adult Sample as measured by the scores 
on the POI 
was rejected. 
As a summary statement on the Elderly Bereaved Group's POI test 
scores, the researcher would like to make two concluding remarks. First, 
the Elderly Bereaved individuals are definitely in the low scoring 
range, which indicates non-self-actualization. Because non-self-
actualization closely parallels not being adjusted and not coping, this 
indicates that the Bereaved Sample is not coping well or adjusting to 
their lives. This could be a result of either their life situation at 
present and/or an accumulation of past experiences. Either way it is 
highly probable that "loss of spouse" accentuated or intensified their 
inability to be self-actualized. Secondly, research indicates that with 
an increase of age after a range of 26-35 years, the POI scores have a 
tendency to decrease, with the lowest scores being in the age group of 
56 years of age and older. Although these scores were not found to be 
significantly different, the trend towards an inverse relationship 
between age and POI scores exists (Knapp, 1976) . Therefore, the , 
researcher feels that the age of the bereaved sample (60 through 95 
years old) could also have influenced their POI scores. 
The information gathered on the POI scores that compare the 
Bereaved Sample to the Non-Self-Actualized Sample, the Normal Adult 
Sample, and the Self-Actualized Sample was taken from the POI ~1anual 
written by Everett Shostram in 1968, and the Handbook for the POI by 
Robert Knapp written in 1976. 
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SECfiON II: HYParHESIS II 
The null hypothesis states that: 
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H0 2: There will be no significant relationships between 
selected physiological, psychological, sociological, and 
demographic variables and postbereavement adjustment when 
measured in a time period of three to eleven months after 
loss of spouse. 
Before discussing the relationships between these variables and post-
bereavement adjustment, the researcher will present each variable in 
frequency and percent form in Tables with a summary discussion of 
each. 
Table 6 is the summary of the demographic data. Of the 32 indi-
viduals sampled 59.4 percent were females and 40.6 percent were males. 
All were widowed. The majority of the sample was lVhite, 87.6 percent, 
with only one Black, one Asian, and two Hispanics. More than one half 
of the sample was between the ages of 60 and 74, 68.7 percent, with 
20 percent between the ages of 75 and 84 and 6.3 percent over 84 years 
of age. Educationally, the sample showed 50 percent of the individuals 
having completed high school, with only one person, 3.1 percent, 
having some college. Of the sample, 15.6 percent had completed some 
high school, 25.0 percent were eighth grade graduates, and 6.3 percent 
had only a 1-4th grade education. 
In the area of religion, the sample varied. There were more 
Catholics, 43.8 percent, than any other religious group. Protestants 
comprised the second largest segment with 28.1 percent and Jewish, the 
third with 18.8 percent. There were two individuals, 6.3 percent; 
N == 32 
Sex 
Female 
Male 
Marital Status 
Widowed 
Married 
Age 
60-64 
65-69 
70-74 
75-79 
80-84 
Over 84 
Racial Heritage 
American Indian 
Asian 
Black 
White 
Hispanic 
Education 
1-4 Grades 
5-7 Grades 
Table 6 
Surrnnary of Demographic Data 
Frequency 
19 
13 
32 
0 
9 
5 
8 
3 
5 
2 
0 
1 
1 
28 
2 
2 
0 
Percent 
59.4 
40.6 
100.0 
00.0 
28.1 
15.6 
25.0 
9.4 
15.6 
6.3 
0.0 
3.1 
3.1 
87.6 
6.3 
6.3 
0.0 
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Table 6 (cont.) 
N = 32 Frequency Percent 
8th Grade 8 25.0 
Some High School 5 15.6 
Completed High School 16 50.0 
Some College 1 3.1 
College Graduate 0 0.0 
Religion 
Protestant 9 28.1 
Catholic 14 43.8 
Jewish 6 18.8 
Atheist 0 0.0 
Agnostic 2 6.3 
Buddhist 1 3.1 
Importance of Religion 
Very Important 21 65.6 
Somewhat Important 10 31.3 
Not Important 1 3.1 
Belief in an Afterlife 
Yes 20 62.5 
Uncertain 6 18.8 
No 6 18.8 
Employment Status 
Fully Retired 23 71.9 
Fully retired but seeking work 0 0.0 
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Table 6 (cont.) 
N = 32 Frequency Percent 
Employed Part-time 8 25.0 
Employed Full-time 1 3.1 
Monthly Income Level 
Less than $200 0 0.0 
$200-399 10 31.3 
$400-599 8 25.0 
$600-799 9 28.1 
$800-999 1 3.1 
$1000 and over 2 6.3 
No answer 2 6.3 
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who considered themselves agnostic and one, 3.1 percent, Buddhist. 
of the entire sample, 65.6 percent felt that religion to them was 
very important, with 31.3 percent feeling it to be somewhat important. 
Only one person, 3.1 percent, felt that religion was not at all 
important. Again most of the sample, 62.5 percent, stated that they 
believed in an afterlife with 18.8 percent saying that they were uncer-
tain, and 18.8 percent saying that they did not believe in an afterlife. 
The last two variables presented in the Demographic Table were 
Employment Status and Monthly Income Level. In the area of employ-
ment, most of the individuals were fully retired, 71.9 percent. 
Twenty-five percent were employed part-time, with only one full-time 
employee, 3.1 percent. Monthly income level varied with most indivi-
duals in the range of $200-$800, 84.4 percent. Only 9.4 percent were 
in the range of $800 and over. Two individuals, 6.3 percent, refused 
to answer this question. 
A concluding summary statement on this demographic information 
is that most of these widowed individuals were White, religious, 
moderately educated, and of low to moderate income level. The sample 
consisted of more females than males with the majority of the sample 
between the ages of 60 and 74 years. Most of them were also fully-
retired or employed only part-time. 
Table 7 is the summary of the sociological data. Most of the 
32 individuals lived alone, 84.4 percent, with only five living with 
either a friend or family member. All subjects stated that they had 
friends or family to visit, and that they were involved in social 
activities. The range of visiting and social activities was betw~en 
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Table 7 
Summary of Sociological Data 
Frequency Percent 
Living Situation 
Alone 27 84.4 
With a Friend of Family 5 15.6 
Social Activities or Visiting of Family 
or Friends 
Yes 32 100.00 
No 0 0.0 
Social Activities and Visiting 
1-5 hours per week 6 18.8 
6-10 hours per week 7 21.9 
11-20 hours per week 5 15.6 
21-30 hours per week 7 21.9 
31-40 hours per week 7 21.9 
Volunteer Service 
Yes 12 37.5 
No 20 62.5 
Volunteer Service Participation 
1-5 hours per week 7 58.3 
6-10 hours per week 3 25.0 
11-20 hours per week 2 16.7 
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1-5 hours a week to 31-40 hours a week. There was a fairly even dis-
tribution of frequencies in each category. They were 1-5 hours per 
week, 18.8 percent, 6-10 hours per week, 21.9 percent, 11-20 hours 
per week, 15.6 hours per week, and both the 21-30 hours per week and 
31-40 hours per week each had 21.9 percent. About one-third of the 
participants stated that they were involved in volunteer services, 
37.5 percent, while nearly two-thirds, 62.5 percent, stated that they 
were not. Of those who responsed ''yes" to the volunteer service ques-
tion, over one-half were involved 1-5 hours per week, 58.3 percent, 
25 percent were involved 6-10 hours per week, and 16.7 percent were 
involved 11-20 hours per week. Most of the volunteer workers were 
female. 
A summary statement on this sociological information is that 
the majority of these widowed individuals lived alone. All subjects 
had friends and family to visit and were involved in social activities. 
Only one-third of this sample participated in volunteer services. Of 
the volunteer workers more than one-half only put in 1-5 hours per 
week. 
Table 8 is the summary of the perceived psychological and 
physiological data. \~en asked to describe their general health, 
about two-thirds, 62.5 percent, of the 32 individuals stated that 
their health was "good"-, while 34.4 percent said "average" and only 
one person, 3.1 percent, said "poor". In the area of depression, SO 
percent of the sample stated that they were depressed "once in awhile", 
while 21.9 percent said "seldom" and 18.8 percent said "never". Oniy 
two persons, 6.3 percent, stated "often", and one, 3.1 percent, did 
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Table 8 
Summary of Perceived Psychological 
and Physiological Health 
Frequenc:r Percent 
Describe Your General Health 
Good 20 62.5 
Average 11 34.4 
Poor 1 3.1 
Would You Say You Are Depressed 
. 
Never 6 18.8 
Seldom 7 21.9 
Once in Awhile 16 50.0 
Often 2 6.3 
(No answer) 1 3.1 
Describe Your Sleeping Patterns 
Have a Hard Time Falling Asleep 15 46.9 
Wake up During the Night 14 43.7 
Wake up Early in the Morning 7 21.9 
L_C"ombination of Two or Mor~_l 12 37.5 
Have no Problem Sleeping 11 34.4 
Describe Your Appetite 
Good 20 62.5 
Average 6 18.8 
Poor 6 18.8 
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Table 8 (cant. ) 
Frequency Percent 
Do You Find That You Cry 
At Least Once a Day 5 15.6 
At Least Once a Week 6 18.8 
Several Times a Month 7 21.9 
Several Times a Year 7 21.9 
Never 7 21.9 
89 
not answer the question. The majority of the individuals interviewed 
stated that they had some type of sleeping problem, with over one-
third of them having a combination of problems, 37.5 percent. Of 
the sample, 46.9 percent stated that they had a "hard time falling 
asleep," 43.7 percent said they "woke up during the night," and 21.9 
percent said they "woke up early in the morning." Only 34.4 percent 
of the sample stated that they had "no problems sleeping." About two-
thirds, 62.5 percent, of the individuals described their appetite as 
"good", while 18.8 percent stated "average", and 18.8 percent stated 
"poor". Finally, when asked how often they cried, it was found that 
a range fairly evenly distributed existed. The responses varied from 
15.6 percent saying they cried "at least once a day" to 18.8 percent 
saying "at least once a week." "Several times a month", "several 
times a year", and "never" each had percentages of 21. 9. 
A summary of the perceived psychological and physiological data 
is that most of the elderly bereaved saw themselves in good health 
and with a good appetite. At least one-half of the group stated that 
they were depressed once in awhile, and the majority had some type of 
sleeping problem or a combination of sleeping problems. In regards 
to crying,.the responses varied evenly from at least once a day to 
never. 
To understand how these different selected demographic, socio-
logical, and perceived psychological and physiological variables affect 
postbereavement adjustment, further analysis was undertaken. One-Way 
Analysis of Variance (h~OVA) was used for analysis of specific demo-
graphic variables and their affect on postbereavement adjustment as 
measured by the Personal Orientation Inventory (POI). The subscale 
Time Competence (TC) was chosen as the measure of adjustment because 
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it is a measure of how effectively an individual is living in the 
present. The researcher found in the ANOVA that there was a difference 
between males and females based on their mean scores in the Time 
Competence subscale. Their difference was significant at the .0026 
level. Table 9 presents the ANOVA for Time Competence between the 
males and females. Females were found to be more time competent than 
males. Because time competence (living effectively in the present) 
was used as a measure of adjustment and ability to cope well in this 
study, the data indicates that the females were better adjusted than 
the males. Because all of the individuals were in the bereaved state, 
this information indicates that females were probably better adjusted 
to "loss of spouse" than males. 
The researcher also did ANOVA on the Self-Actualization Value 
(SAV) and the Inner-Other (I) subscale between males and females. 
There were no significant differences. As a final analyses t-tests 
were done for each subscale of the POI between males and females. 
Again the only significant difference was found to be in subscale 
Time Competence (TC). This data is presented in Appendix C, pages 
198 and 199. 
There was also found to be a significant difference between 
educational levels based on the Bereaved's mean scores for Time Com-
petency. Their differences were significant at the .007 level. 
Table 10 presents the fu~OVA for Time Competency between different 
educational levels. 1Vith an increase in educational level, there 
Table 9 
Analysis of Variance for Time Competence 
Between Males and Females 
Source of------ --sum of Degrees of Mean 
Variation · Squares Freedom Squares 
Between Groups 
Within Groups 
67.606 
187.862 
1 
30 
67.606 
6.262 
F 
10.796 
Significance 
.0026 
\0 
1--l, 
Source of 
Variation 
Between Groups 
Within Groups 
Table 10 
Analysis of Variance for Time Competence 
Between Educational Levels 
SiUn of 
Squares 
101.156 
154.313 
Degrees of 
Freedom 
4 
27 
Mean 
Squares 
25.289 
5. 715 
F 
4.425 
Significance 
0.0070 
tO 
N 
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was an increase in TC mean scores. This is in agreement with previous 
research (Knapp, 1976). 
Because there was found to be no significant differences between 
other demographic variables and Time Competency (TC), the data is pre-
sented in differences in mean scores only (See Appendix C, p. 200 for 
the ANOVA tables). The information given in Table 11 shows trends 
and/or variations in difference mean scores based on TC in the demo-
graphic categories of age, religion, and monthly income. The data 
indicates an inverse relationship between age and TC. As the indivi-
duals get older, the trend is for a decrease in TC mean scores. This 
data is in agreement with previous research that states that with 
increase of age, there is a decrease in POI scores (Knapp, 1976). 
There seemed to be little variation between religious affiliation and 
TC mean scores, Jewish with the highest at 15.5 and Protestant with 
the lowest at 13.1. Lastly, there seemed to be no relationship 
between monthly income level and TC mean scores. The TC mean scores 
varied in both directions with increased income level categories. 
After reviewing the summary data of sociological variables, refer 
to Table 7, it was decided that no further analysis would be under-
taken. The majority of the individuals interviewed were living alone 
and wanted it that way, 84.4 percent. The remaining individuals lived 
with a friend or family member. Most important, however, was that 
almost all of these elderly individuals stated that they were happy 
with their living situation. Furthermore, all of the participants 
interviewed were involved with family, friends, or social activities. 
Some were participating in volunteer services or part-time work. The 
Table 11 
Differences in Mean Scores for Time Competency 
in Age, Income, and Religious Categories 
Age 
60-64 years 
65-69 years 
70-74 years 
75-79 years 
80-84 years 
Over 84 years 
TC Mean Scores 
15.0 
15.2 
13.1 
14.3 
14.4 
12.0 
(The trend is to decrease Wlth Age) 
Monthly Income TC Mean Scores 
$200-399 13.8 
$400-599 15.0 
$600-799 14.0 
$800-999 11.0 
$1000 and over 14.5 
Std Dev 
1. 50 
3.56 
3.48 
2.30 
3.64 
2.82 
Std Dev 
3.49 
1.69 
3.53 
0.00 
0. 71 
(No Apparent Correlation with Income) 
Religion TC Mean Scores Std Dev 
Protestant 13.1 2.89 
Catholic 14.2 3.31 
Jewish 15.5 2.07 
Agnostic 15.0 0. 71 
Buddhist 15.0 0.00 
(Little Var1at1on with Relig1on) 
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researcher feels that the most important information gathered from 
this data, is that none of the participants in this study were social 
isolates, and all subjects enjoyed some degree of contact with other 
individuals. 
Further analysis was performed on the perceived psychological 
and physiological data. One-way ANOVA was performed on all of the 
variables based on their mean scores in the POI. Self-perceived 
depression, sleep patterns, appetite, and amount of crying were 
analyzed based on their scores in three subscales of the POI--sub-
scales TC, I, and SAV. No significant relationships were found in 
any of the categories (refer to Appendix C, pages 201 through 203 for 
the results of the ANOVA's). However, there was one which indicated a 
possible relationship between self-perceived depression and the TC 
mean scores. As self-perceived depression increased, the TC mean 
scores decreased. Table 12 presents this relationship. This trend 
indicates that the more the elderly bereaved individuals viewed them-
selves as depressed, the more time-incompetent they became. This 
suggests that time competency may be a good measure of postbereave-
ment adjustment because it shows a tendency to correlate with self-
perceived depression. 
As a final analysis of this data, cross-tabulations were per-
formed on the same demographic variables (sex, education, age, income 
level, and religious affiliation) and self-perceived depression. 
Because there were significant relationships and trends between these 
variables and TC, and there was a trend toward a direct relationship 
between self-perceived depression and Time Incompetence, the researcher 
Table 12 
Differences in Mean Scores for Time Competence 
and Self-Perceived Depression Level 
Self-Perceived Depression TC Mean Scores Std Dev 
Never 
Seldom 
Once in Awhile 
Often 
14.2 
15.1 
13.9 
12.5 
2.137 
2.795 
3.263 
2.121 
(The trend is for the TC mean scores to decrease with increased 
depression.) 
\!) 
Q'\ 
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felt that it was important to find out if there was a relationship 
between these same demographic variables and self-perceived depression. 
Table 13 presents the cross-tabulation between sex and self-
perceived depression. The data is consistent with the .ANCNA, showing 
a higher percentage of females in the "never" and "seldom" depressed 
categories than the males. The males had 23.1 percent as compared to 
52.7 percent for the females in these two combined categories. About 
one-half of each group, 53.8 percent for the males and 47.4 percent 
for the females, indicated that they were depressed "once in awhile", 
while 15.4 percent of the males stated that they were depressed "often", 
and 7.7 percent refused to answer. In contrast, the females had no 
percentages in either of these categories. 
Table 14 presents the cross-tabulation analysis between education 
and depression. Again, this analysis is consistent with the h~OVA 
between educational levels and TC mean scores. As educational level 
increased, self-perceived depression decreased. Fifty percent of 
those individuals with a 1-4th grade education stated that they were 
"never" or "seldom" depressed, and 25 percent of those individuals 
with an 8th grade education stated they were ''never" or "seldom" 
depressed. The percentages go up for all those with some high school, 
60 percent, and some college, 100.0 percent, who indicated they were 
"never" or "seldom" depressed. Of those individuals who completed 
high school, 37.6 percent stated they were "never" or "seldom" 
depressed. More individuals with a lower educational level indicated 
that they were depressed "once in awhile", 50 percent of those with a 
1-4th grade education and 75 percent of those with an eighth grade 
Sex 
-
Males F 
-- p 
Females F 
p 
TOTALS F 
p 
Table 13 
A Cross Tabulation Analysis 
Between Sex and Self-Perceived Depression 
Self-Perceiveu DeEression 
Once in No 
Never Seldom Awhile Often Answer 
2 1 7 2 1 
15.4 7.7 53.8 15.4 7.7 
4 6 9 0 0 
21.1 31.6 47.4 00.0 00.0 
6 7 16 2 1 
18.8 21.9 50.0 6.3 3.1 
**F-Frequency 
P-Percent 
TOTALS 
13 
40.6 
19 
59.4 
32 
100.0 
'-0 
00 
Table 14 
A Cross Tabulation Analysis 
Between Education and Self-Perceived Depression 
Self-Perceived Depression 
Educational Once in No 
Level in Years Never. Seldom Awhile Often Answer 
Grade 1-4 F 1 0 1 0 0 
p 50.0 0.0 50.0 0.0 0.0 
8th Grade F 1 1 6 0 0 
Graduate p 12.5 12.5 75.0 0.0 0.0 
Some High School F 1 2 2 0 0 
p 20.0 40.0 40.0 0.0 0.0 
Complete High F 3 3 7 2 1 
School p 18.8 18.8 43.8 12.5 6.3 
Some College F 0 1 0 0 0 
p 0.0 100.0 0.0 0.0 0.0 
TOTALS F 6 7 16 2 1 
p 18.8 21.9 50.0 6.3 3.1 
**F-Frequency 
P-Percent 
TOTALS 
2 
6.3 
8 
25.0 
5 
15.6 
16 
50.0 
1 
3.1 
32 
100.0 
t.D 
t.D 
100 
education, than those with a higher educational level, 40.0 percent of 
those with some high school and 43.8 percent of those who graduated 
from high school. Although the data in this cross-tabulation is not 
strong, there does seem to be a trend towards a relationship between 
educational level and self-perceived depression. 
Table 15 presents the cross-tabulation analysis between age and 
depression. lv.hen observing the table, it becomes apparent that with 
increased age, there is an increase in the percentages in self-
perceived depression for the "never", "seldom", and "once in awhile" 
categories. In the combined "never" and "seldom" categories, the 
percentages increase from 44.4 percent for the 60-64 age group, 60 
percent for the 65-69 age group, SO percent for the 70-74 age group, 
and 66.7 percent for the 75-79 age group. This is an increase of 22.3 
percentage points between these age categories. The responses in the 
"once in awhile" category varied showing a general increase with age. 
Eighty percent of those individuals in the 80-84 age range said they 
were depressed "once in awhile", and 100 percent in the 85-above range 
indicated they were also depressed "once in awhile". However, 11.1 
percent in the 60-64 age range, and 20 percent of those in the 65-69 
age range stated they were depressed "often". The researcher feels 
that these responses were due to the fact that these individuals felt 
"cheated" because they lost their spouse at a relatively ymmg age. 
Only one individual refused to answer, and he was in the 80-84 age 
range. This data seems somewhat inconsistent with the ANOVA done 
between age levels and Time-Competence. However, other variables along 
with age might have more of an influence on self-perceived depression 
Table 15 
A Cross Tabulation Analysis 
Between Age and Self-Perceived Depression 
Age Levels 
s-elFPercei ved DeEress 1on 
Once in No 
In Years Never Seldom Awhile Often Answer TOfALS 
60-64 F 0 4 4 1 0 9 
p 0.0 44.4 44.4 11.1 0.0 28.1 
65-69 F 2 1 1 1 0 5 
p 40.0 20.0 20.0 20.0 0.0 15.6 
70-74 F 2 2 4 0 0 8 
p 25.0 25.0 50.0 0.0 0.0 25.0 
75-79 F 2 0 1 0 0 3 
p 66.7 0.0 33.3 0.0 0.0 9.4 
80-84 F 0 0 4 0 1 5 
p 0.0 0.0 80.0 0.0 20.0 15.6 
85-above F 0 0 2 0 0 2 
p 0.0 0.0 100.0 0.0 0.0 6.3 
TOfALS F 6 7 16 2 1 32 
p 18.8 21.9 50.0 6.3 3.1 100.0 
**F-Frequency 
P-Percent ~ 
0 
~ 
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than the actual loss of spouse. 
Table 16 presents the cross-tabulations between income level and 
self-perceived depression. There were no direct relationships indicated 
in the data. No matter what the income level, most of the individuals 
answered they were depressed "once in awhile". Looking down the table, 
the percentages in this "once in awhile" column are 50 percent for the 
$200-399 category, 87.5 percent for the $400-599 category, 22.2 percent 
for the $600-799 category, 100 percent for the $800-999 category, and 
50 percent for the over $1000 category. Of those who refused to reveal 
their income level, 50 percent said they were "never" depressed, and 
50 percent said they were "seldom" depressed. These two percentages 
may have been due to the fact that these individuals were "closed" 
people who were tmwilling to discuss either income or feelings with 
the interviewer. 
A cross-tabulation analysis between the importance of religion 
and self-perceived depression revealed that the highest percentage in 
the "never" depressed category was for those individuals who felt that 
religion was very important. Table 17 indicates that most of the 
individuals stated that they were depressed "once in awhile" regardless 
of importance of religion, Very Important at 47.6 percent, Somewhat 
Important at 50 percent, and Not Important at 100.00 percent. Two 
individuals stated they were "often" depressed, and they also felt that 
religion was Very Important. In this study, the importance of religion 
did not seem to affect depression level. However, this group of indivi-
duals was fairly tmiform in their feelings about religion. All but one 
felt that it was at least "somewhat" if not "very" important. 
Table 16 
A Cross Tabulation Analysis 
Between Income Level and Self-Perceived Depression 
Seif-Perceivea DeEression 
Income Once in No 
Levels Never Seldom Awhile Often Answer TOTALS 
Less than $200 F 0 0 0 0 0 0 
p 0.0 0.0 0.0 0.00 0.0 0.0 
$200-399 F 3 2 5 0 0 10 
p 30.0 20.0 50.0 0.0 0.0 31.3 
$400-599 F 0 1 7 0 0 8 
p 0.0 12.5 87.5 0.0 0.0 25.0 
$600-799 F 2 2 2 2 1 9 
p 22.2 22.2 22.2 22.2 11.1 28.1 
$800-999 F 0 0 1 0 0 1 
p 0.0 0.0 100.0 0.0 0.0 3.1 
Over $1000 F 0 1 1 0 0 2 
p 0.0 50.0 50.0 0.0 0.0 6.3 
No Answer F 1 1 0 0 0 2 
p 50.0 50.0 0.0 0.0 0.0 6.3 
TOTALS F 6 7 16 2 1 32 
p 18.8 21.9 50.0 6.3 3.1 100.0 
1-' 
0 
~ 
**F-Frequency 
P-Percent 
Table 17 
A Cross Tabulation Analysis 
Between Importance of Religion and Depression 
Self-Perce1vea Depression 
Importance of Once in 
Religion Never Seldom Awhile Often 
Very Important F 5 3 10 2 
p 23.8 14.3 47.6 9.5 
Somewhat Important F 1 4 5 0 
p 10.0 40.0 50.0 0.0 
Not Important F 0 0 1 0 
p 0.0 0.0 100.0 0.0 
TarALS F 6 7 16 2 
p 18.8 21.9 50.0 6.3 
**F-Frequency 
P-Percent 
No 
Answer 
1 
4.8 
0 
0.0 
0 
0.0 
1 
3.1 
TarALS 
21 
65.6 
10 
31.3 
1 
3.1 
32 
100.0 
I-' 
0 
~ 
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Because the psychological and physiological variables are complexly 
interwoven, the researcher cross-tabulated the responses on self-
perceived psychological and physiological health. Looking at the data 
presented in Table 18, it can be seen that as "individually perceived 
health" decreased, self-perceived depression increased. Thirty percent 
of all those individuals who responded "good" to their physical health 
said they were "never" depressed. No percent of all those who responded 
"average" or "poor" said they were "never" depressed. Of all those indivi-
duals who responded "average" to their physical health, no persons stated 
they were "never" depressed with almost one-third, 27.3 percent, stating 
"seldom". In the last colurrm, the response of "poor" to physical health 
showed that no persons responded "never" or "seldom", with 100.00 in 
the "once in awhile" category. There is a trend towards a relationship 
which indicates that the more physically healthy a person sees himself/ 
herself, the less depressed he/she feels (See Appendix C, page 204 
for ANOVA on Self-Perceived Health and TC. 
In sU!lUilary of these cross-tabulations, it can be stated that they 
are all fairly consistent with the ANOVA. There was a higher percentage 
of males depressed than females. As education level increased, depres-
sion level decreased. Although the relationship between education and 
depression was not strong in this study, there seemed to be a trend. 
In regards to age and depression level, a slight relationship was found. 
As age level increased, depression level decreased. No relationship 
was found between income level and depression, only that most indivi-
duals said they were depressed "once in awhile" regardless of income 
level. Importance of religion seemed to have little effect on depression 
Table 18 
A Cross Tabulation Analysis Between Individually 
Perceived Health and Self-Perceived ·Depression 
Self-Perceived Depression 
Individually Perceived Once in 
Health Never Seldom Awhile Often 
Good F 6 4 7 2 
p 30.0 20.0 35.0 10.0 
Average F 0 3 8 0 
p 0.0 27.3 72.7 0.00 
Poor F 0 0 1 0 
p 0.0 0.0 100.0 0.0 
TOTALS F 6 7 16 2 
p 18.8 21.9 50.0 6.3 
**F-Frequency 
P-Percent 
No 
Answer 
1 
5.0 
0 
0.0 
0 
0.0 
1 
3.1 
TOTALS 
20 
62.5 
11 
34.4 
1 
3.1 
32 
100.0 
1-' 
0 
0\ 
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level. However, more individuals, who felt religion was Very Important, 
answered "never" to depression than in any other group. Finally, as an 
individual's impression of his physical health increased, depression 
level decreased. 
In summary, because significant results were obtained with some of 
the data, Hypothesis II which states: 
Ho2: There will be no significant relationship between selected 
physiological, psychological, sociological, and demographic 
variables and postbereavement adjustment when measured in a 
time period of three to eleven months after loss of spouse 
is rejected. 
SECTION III: HYPOTHESIS III 
The null hypothesis states that: 
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Ho3: There will be no significant relationship between selected 
bereavement and funeral variables and postbereavement adjust-
ment when measured in a time period of three to eleven 
months after loss of spouse. 
Before analyzing the relationships between these variables and post-
bereavement adjustment, the researcher will present a stumnary of the 
bereavement and funeral data in Table 19. The frequencies and percen-
tages will be given for each variable in this table. 
When the bereaved individuals were asked what aspect of their 
lives underwent the most change after loss of their spouse, 68.8 
percent said "emotional". When asked which aspect of their 1i ves 
tmderwent the second greatest change, 28 percent indicated "physical" 
with both "financial" and "emotional" having 21.9 percent each. Looking 
at this another way, 90.7 percent of the individuals responded "emotional" 
for the greatest or second greatest change since loss of spouse. In 
determining which aspect of the bereaved individuals' lives had changed 
the least, 53.1 percent responded "financial". Approximately one-
fourth of the individuals stated "social'~, 21.9 percent, and a little 
less than one-third, 28.1 percent, indicated "physical". No one 
answered "emotional" as their least changed aspect since loss of spouse. 
Because this sample was above 60 years of age, the majority of 
them had been married for a long time. About 90 percent stated that 
their marriage was over 16 years in length, with 15.6 percent answering 
more than 50 years. Only 9.3 percent responded less than 16 years of 
Table 19 
Summary of the Bereavement and Funeral Data 
Since the Loss of Your Spouse, ~Vhat 
Aspect of Your Life has Changed the Most 
Emotional 
Financial 
Social 
Physical 
None of the Above 
What Aspect of Your Life has Changed 
the Second M:>st 
Emotional 
Financial 
Social 
Physical 
None of the Above 
What Aspect of Your Life has Changed 
the Least 
Emotional 
Financial 
Social 
Physical 
Combination of Two or More 
None of the Above 
Frequency 
22 
3 
2 
1 
4 
7 
7 
9 
3 
6 
0 
17 
7 
9 
2 
3 
Percent 
68.8 
9.4 
6.3 
3.1 
12.5 
21.9 
21.9 
28.1 
9.4 
18.7 
0.0 
53.1 
21.9 
28.1 
6.3 
9.4 
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Length of Marriage to Spouse 
1-5 years 
6-10 years 
11-15 years 
16-30 years 
31-40 years 
41-50 years 
51 years and over 
Table 19 (cont.) 
Describe Your Relationship with Spouse 
Extremely Close and Warm 
Close and Warm 
Somewhat Close and Warm 
Not Close and Warm 
Openly Hostile 
How Often do you Think About Your Spouse 
More than Three Times per Day 
Once or Twice a D:ly 
Several Times per Week 
Several Times per Month 
Never 
How Long Since Your Spouse Died 
3-5 Months 
6-8 Months 
9-11 Months 
Frequency 
1 
1 
1 
4 
8 
12 
5 
17 
10 
5 
0 
0 
14 
12 
4 
2 
0 
13 
7 
12 
Percent 
3.1 
3.1 
3.1 
12.5 
25.0 
37.5 
15.6 
53.1 
31.3 
15.6 
0.0 
0.0 
43.8 
37.5 
12.5 
6.3 
0.0 
40.6 
21.9 
37.5 
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Table 19 (cont.) 
Was Your Spouse's Death 
An Accident 
A Sudden Illness 
An Illness of Less than One Month 
Illness of Less than Three Months 
Illness of More than Three Months 
Describe Your Emotional Preparation 
Because of the suddeness of death, I was 
emotionally unprepared 
The length of illness gave me time to 
adjust to the coming death 
There is no relationship between length 
of illness and emotional adjustment to 
death 
Since the Death of Your Spouse, Have you 
Changed Your Place of Residence 
Yes 
No 
Since the Death of Your Spouse, Have you 
Increased or Taken new Medicine 
Yes 
No 
The Funeral Rites for Your Spouse were 
Basically 
Religious 
Non-religious 
Both Religious and Non-religious 
No Rites or Services were held 
Frequency 
1 
8 
2 
1 
20 
12 
12 
8 
6 
26 
6 
26 
29 
0 
1 
2 
Percent 
3.1 
25.0 
6.3 
3.1 
62.5 
37.5 
37.5 
25.0 
18.8 
81.3 
18.8 
81.3 
90.6 
0.0 
3.1 
6.3 
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Table 19 (cont.) 
What Final Arrangements were Chosen 
For Your Spouse? 
Earth Burial of body 
Entombment of body 
Earth Burial of Cremated Remains 
Scattering of Cremated Remains 
Cremated Remains in Columbarium 
Donation to Medical Science 
How Long did your Wake or Visitation Last? 
Two or more days or Evenings 
One day or Evening 
Only on the day of the Funeral 
No Visitation was Held 
During the Wake, Visitation, or Funeral 
was the Body Viewed? 
Yes 
~0 
After the Death of Your Spouse but Before 
the Funeral, Did You 
Have no opportunity to view the body, 
but wanted to 
Have no desire to view the body, but 
did so anyway 
Have no desire to view the body, and did 
not do so 
Have a desire to view the body, and did so 
(No Answer) 
Frequency 
26 
0 
1 
3 
1 
1 
12 
13 
3 
4 
25 
7 
1 
9 
9 
10 
3 
Percent 
81.3 
0.0 
3.1 
9.4 
3.1 
3.1 
37.5 
40.6 
9.4 
12.5 
78.1 
21.9 
3.1 
28.1 
28.1 
31.2 
9.4 
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Table 19 (cont.) 
For You Emotionally, Viewing the Body was 
Extremely Important 
Important 
Somewhat Important 
Not Important 
Extremely Not Important 
With Reference to Your Grief~ the Wake or 
Visitation was 
Very Comforting 
Comforting 
Somewhat Comforting 
Not Comforting 
Very Discomforting 
(No answer) 
As You Look Back on the Funeral, Would You 
Have the Same Type of Funeral Service for 
Your Spouse? 
Yes 
No 
During the Funeral, Who was the Most 
Helpful? 
Family 
Friends 
Funeral Director 
Clergy 
Combinations of the Above 
Frequency 
15 
9 
1 
4 
3 
14 
9 
3 
2 
0 
4 
30 
2 
28 
10 
6 
6 
11 
Percent 
46.9 
28.1 
3.1 
12.6 
9.3 
43.8 
28.1 
9.4 
6.3 
0.0 
12.6 
93.8 
6.2 
87.5 
31.2 
18.9 
18.9 
34.4 
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Table 19 (cont.) 
Frequency Percent 
During the First Month After Your Spouse 
Died, Who was the Most Helpful? 
Family 25 78.1 
Friends 10 31.3 
Funeral Director 0 0.0 
Clergy 1 3.1 
Combinations of the Above 6 18.9 
During the First Mbnth After Your Spouse 
Died, What \vas Your Most Overall Feeling? 
Extremely Unhappy 9 28.1 
Unhappy 12 37.5 
Somewhat Unhappy 2 6.3 
Happy 0 0.0 
Relieved 5 15.6 
Other 4 12.5 
How i~y Persons that were Important and 
Close to You Have Died Within the Last 
Two Years (Excluding Your Spouse)? 
One 4 12.5 
Two 6 18.8 
Three 4 12.5 
Four-or more 3 9.4 
None 15 46.9 
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marriage. Of all the bereaved individuals interviewed, over one-half 
stated that their relationship was "extremely close and warm", and the 
entire sample answered within the range of "somewhat" to "extremely 
close and warm". Of the sample, 81. 3 percent said that they think 
about their spouse "daily", with only 12.5 percent stating ''weekly" and 
two individuals, 6.3 percent, "monthly". 
The sample selected to be interviewed had all lost their spouse 
between a period of three to eleven months. The researcher chose this 
time period to avoid the extremely sensitive period of less than three 
months and also to avoid the "anniversary reaction" period, which marks 
the one year since loss of spouse. This can also be an extremely sensi-
tive time in the bereaved's lives. Of those interviewed, 40.6 percent 
had lost their spouse between 3-5 months, 21.9 percent between 6-8 
months, and 37.5 percent between 9-11 months. 'Many of the bereaved 
said their spouse had been ill for more than three months, 62.5 percent, 
and many of these individuals indicated years of illness before actual 
death. Only one-fourth of the population said that their spouse died 
from a sudden illness: heart attack, stroke, etcetera. One individual's 
husband suicided, which was presented as accidental in the table. In 
terms of anticipatory grief, the sample was divided in their responses. 
Thirty-seven and one-half percent felt that the suddeness of death left 
them emotionally unprepared, while the same number, 37.5 percent, said 
that the length of illness gave them time to adjust, which is "antici-
patory grie~'. One-fourth of the bereaved stated that they felt their 
was no relationship between length of illness and emotional adjustment 
to death. 
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A summary statement of the preceding bereavement information is 
that most of the individuals said that emotional was the most changed 
aspect in their lives, with financial being the least. Social and 
physical factors fell somewhere between these two factors for most 
individuals. The majority of the sample had been married for 30 or 
more years and expressed a close and warm relationship with their 
spouse. All of the bereaved had lost their spouse within a 3-11 month 
period. Many of the deaths were from long tenn illnesses. However, 
the bereaved individuals were split in their feelings about anticipatory 
grief and adjustment. Finally, most, 81.3 percent, stated that they 
had not changed place of residence since loss of spouse, and the same 
number, 81.3 percent, said they had not increased or taken new medica-
tion since loss of spouse. 
Further questions concerning the funeral were also asked in the 
Bereavement and Funeral Questionnaire. Of the elderly bereaved, 90.6 
percent indicated that the funeral for their spouse was basically 
religious with the majority of them having the traditional earth 
burial, 81.3 percent. The others were cremated, 15.6 percent, with 
only one body being donat-ed to medicine. Eighty seven and one-half 
percent stated that they had some fonn of wake or visitation, and of 
this 87.5 percent, 78.1 percent stated that the body was viewed during 
this wake or visitation. Of the bereaved individuals interviewed, 31.2 
percent said that they "wanted to view the body and did so", while 
almost the same amount, 28.1 percent, said they had "no desire to view 
the body but did so anyway". Twenty-eight and one-tenth percent stated 
that they had "no desire to view the body and did not do so". Only one 
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person had no opportunity to view the body but wanted to. This was due 
to his wife's request. Of the sample, 78.1 percent stated that viewing 
the body was "somewhat important" to "extremely important". The 
remainder, 21. 9 percent, responded that viewing the body was "not 
important". When asked if they felt the wake or visitation was com-
forting, most subjects, 81.3 percent, said "yes". Only two individuals 
said that it was "not comforting", and four individuals, 12.6 percent, 
did not answer this question. 
All but two of the individuals interviewed stated that they would 
have the same funeral for their spouse if they were to do it over, 93.8 
percent, indicating satisfaction with the funeral arrangements. When 
they were asked who was the most helpful to them during the funeral, many 
said both "friends" and "family". However, most subjects, 87.5 percent, 
stated their "family" was the most helpful. "Funeral director" and 
"clergy" were also indicated as helpful to the bereaved with each having 
18. 9 percent. However, these responses were always in combination with 
either family or friends. One-third of the individuals answered two 
or more categories in the area of who was most helpful. During the 
first month after the funeral, the bereaved indicated that they began 
turning to their friends for support wi_thout their family. "Family" 
at 78.1 percent and "friends" at 31.3 percent indicated a slight 
decrease in family as their support system and an increase of friends 
for their support system. During the first month after the death of 
their spouse, the majority of the sample, 84.4 percent, stated that 
they were "very unhappy", "depressed", or "sad". A few, 15.6 percent, 
said they were "relieved". However, this was always in conjunction 
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with their spouses having had a long and painful illness, e.g., 
cancer. Finally, when asked if other people important and close to 
them, had died in the last two years, a little over one-half, 53.1 
percent, stated "yes" and the remainder said "no". This question was 
asked in order to find out how many of these individuals were experi-
encing ''nnlltiple losses" in regards to other deaths. 
A summary statement of this funeral data is that most individuals 
had a religious ftmeral for their spouse with an earth burial. lvlost 
subjects had a wake or visitation period where the body was viewed. 
Of those who viewed the body about one-half did not want to do so. 
However, most felt that viewing the body was in some way important. 
The majority also felt that the wake or visitation was comforting to 
them, and almost all subjects were satisfied with the overall funeral 
arrangements. Family and then friends were the most important support 
networks for the bereaved, with an increase in friends for support with 
time. During the first month after the loss of spouse, most individuals 
stated that they were tmhappy with a few, whose spouses had been pain-
fully ill, stating that they were relieved. About one-half of the sam-
ple was experiencing ''nrultiple losses", in regards to other deaths. 
To understand more about these bereavement and funeral variables 
and postbereavement adjustment, the researcher cross-tabulated the data. 
Tables 20, 21, and 22 present the different aspects of the bereaved's 
lives that changed the most, second most, and the least in terms of 
sex. Both the males and females indicated that their lives changed 
the most "emotionally". However, the male's percentage was slightly 
higher at 76.9 percent in comparison with the female's at 63.2 percent. 
Table 20 
A Cross Tabulation Analysis Between Males and Females and the Aspect in 
Their Lives 1bat Underwent the Greatest Amount of Change Since Loss of Spouse 
Sex EmotiOnal Fmanc1al Soe1al Phys1cal None TOTALS 
MALES Frequency 10 1 0 0 2 13 
Percent 76.9 7.7 0.0 0.0 15.4 40.6 
FFMALES Frequency 12 2 2 1 2 19 
Percent 63.2 10.5 10.5 5.3 10.5 59.4 
Total Frequency 22 3 2 1 4 32 
Total Percent 68.8 9.4 6.3 3.1 12.5 100.0 
...... 
...... 
'-0 
Table 21 
A Cross Tabulation Analysis Between Males and Females and the Aspect in 
Their Lives that Underwent the Second Greatest Change Since Loss of Spouse 
Sex Emotionar- Fmancial Social Phys1cai None 
MALES Frequency 2 2 5 3 1 
Percent 15.4 15.4 38.5 23.1 7.7 
FEMALES Frequency 5 5 4 0 5 
Percent 26.3 26.3 21.1 0.0 26.3 
Total Frequency 7 7 9 3 6 
Total Percent 21.9 21.9 28.1 9.4 18.8 
TGfALS 
13 
40.6 
19 
59.4 
32 
100.0 
...... 
N 
0 
Table 22 
A Cross Tabulation Analysis Between Males and Females and the Aspect in 
Their Lives that Underwent the Least Amount of Change Since Loss of Spouse 
Combination 
Sex Emotional Financial Social Physical None or Two or More 
MALES Frequency 0 9 2 0 1 2 
Percent 0.0 69.2 15.4 0.0 7.7 6.3 
FEMALES Frequency 0 8 5 9 1 1 
Percent 0.0 42.1 26.3 47.4 5.3 5.3 
Total Frequency 0 17 7 9 2 3 
Total Percent 0.0 53.1 21.9 28.1 6.3 9.4 
TOTALS 
13 
40.6 
19 
59.4 
32 
100.00 
1-' 
N 
1-' 
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The females seemed to have other concerns including "financial" and 
"social" at 10.5 percent each, and one female indicated "physical". 
Two females, 10.5 percent, refused to admit to any changes in their 
lives since loss of spouse. In contrast, only one male, 7.7 percent, 
stated "financial" as the greatest change, with no males indicating 
either "social" or "physical". Like the females, two of the men, 
15.4 percent, said none of these aspects had changed since the death 
of their wives. 
In regards to the difference between males and females in the 
second greatest change in their lives since loss of spouse, Table 21, 
the males responded "social" the most at 38.5 percent. Three of the 
men, 23.1 percent, stated "physical" with both "emotional" and "finan-
cial" at 15. 4 percent each. Only one male, 7. 7 percent, responded 
''none". In contrast, the females responded "emotional" and "financial" 
for the second most at 26.3 percent each, followed by social at 21.1 
percent. Of all the women, five, 26.3 percent, responded "none" to 
the second greatest change. The researcher feels this response may 
have been due to the overwhelming emotional aspect of their lives, and 
that they could not see beyond it, or were unwilling to think about 
financial, social, and/or physical aspects due to possible guilt. 
Table 22 presents the difference between males and females in 
their response to which aspect of their lives underwent the least 
amount of change since the loss of their spouses. Sixty-nine and 
two-tenths percent of all the men, and 42.1 percent of all the women 
stated "financial". No males indicated either "emotional" or "physical" 
as their least changed aspect. Of the men, 15.4 percent stated "social", 
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7. 7 percent stated "none", and two indicated two or more categories, 
6.3 percent. Of the women, almost one-half, 47.4 percent, indicated 
that "physical" was their least changed aspect in their lives. About 
one-fourth of the women, 26.3 percent, stated that "social" was the 
least changed, and one woman answered "none", 5. 3 percent. One woman 
answered with a combination of categories that had undergone "the 
least change" since the loss of her husband. 
A surrunary statement of the data from Tables 20, 21, and 22 is 
that both the males and females stated that the aspect of their lives 
that changed the most was "emotional". However, in regards to the 
second greatest change in their lives, the males and females responded 
differently. The largest percentage for the males was the "social" 
category, one-third of all males. For the females, the responses 
were varied with about one-fourth of all females in each category, 
excluding ''physical". For the least amount of change, both the males 
and females had large percentages in the "financial" category. How-
ever, the females also had a large percentage of their responses in 
"physical", whereas the males had none in this category. 
To understand more about which funeral and bereavement variables 
affected postbereavement adjustment, the researcher again ran ANOVA's 
on selected variables and Time Competence (TC) as a measure of post-
bereavement adjustment. A further analysis was done with cross tabula-
tions of the same variables and self-perceived depression. Again, 
self-perceived depression was used as another measure of postbereave-
ment adjustment. Although there were no significant "F" values in 
the ANOVA's, the cross-tabulation results indicated some relationships 
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and trends. (See Appendix D, page 206 for ANOVA's based on different 
funeral and bereavement variables.) 
For the remaining cross tabulations, the researcher used self-
perceived depression as a measure of postbereavement adjustment. 
Table 23 presents the cross tabulation analysis between length of 
marriage and depression level. The data showed that most of the per-
centages are in the lower right hand corner, which means that most of 
the longer marriages were "once in awhile" to "often" depressed. The 
largest percentage in the "never" depressed category was for 41-50 
years of marriage. This "never" response may possibly have been due 
to denial of feelings. Further analysis of this data using ANOVA 
showed that there were no significant differences between length of 
marriage and Time Competency (TC) mean scores on the POI. However, 
the data presented in Table 24 showed a trend towards an indirect 
relationship. As length of marriage increased, TC mean scores 
decreased. This suggests a decrease in postbereavement adjustment 
with increased length of marriage. 
Because previous research has been done on viewing the body, 
anticipatory grief, and religious beliefs and how each factor effects 
postbereavement adjustment, the researcher again cross-tabulated these 
categories with self-perceived depression. In relation to viewing 
the body and depression, Table 25 shows that there was very little 
difference between those who viewed the body and those who did not 
in relation to self-perceived depression. The only percentage that 
indicated a difference between the two groups was in the ''never" 
category. Here the data indicated that of all those individuals who 
Table 23 
A Cross Tabulation Analysis 
Between Length of Marriage and Depression 
Inaiviauaill Perceivea Derression 
Length of Marriage Once in No 
in Years Never Seldom Awhile Often Answer TOTALS 
1-5 . Frequency 0 0 1 0 0 1 
P.ercent 0.0 0.0 100.0 0.0 0.0 3.1 
6-10 Frequency 1 0 0 0 0 1 
Percent 100.0 0.0 0.0 0.0 0.0 3.1 
11-15 Frequency 0 0 1 0 0 1 
Percent 0.0 0.0 100.0 0.0 0.0 3.1 
16-30 Frequency 0 1 3 0 0 4 
Percent 0.0 25.0 75.0 0.0 0.0 12.5 
31-40 Frequency 1 4 1 2 0 8 
Percent 12.5 50.0 12.5 25.0 0.0 25.0 
41-50 Frequency 4 2 6 0 0 12 
Percent 33.3 16.7 50.0 0.0 0.0 37.5 
51 and Over Frequency 0 0 4 0 1 5 
Percent 0.0 0.0 80.0 0.0 20.0 15.6 
TOTALS Frequency 6 7 16 2 1 32 
Percent 18.8 21.9 50.0 6.3 3.1 100.0 
f-1 
N 
(Fl 
Table 24 
Differences in Mean Scores for 
Time Competence and Length of Marriage 
Length of Marriage TC Mean Scores Std Dev 
1-5 years 18.000 0.000 
6-10 years 13.000 0.000 
11-15 years 13.000 0.000 
16-30 years 15.000 0.817 
31-40 years 15.375 2.504 
41-50 years 13.583 3.118 
50 years and over 13.000 3.873 
(Trend is for TC to decrease with increased length of 
marriage. ) 
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Table 25 
A Cross Tabulation Analysis 
Between Viewing the Body and Self-Perceived Depression 
Self-Perceived Depression 
nnCe in 
Viewing the Body Never Seldom Awhile Often 
Body Viewed Frequency 6 4 13 1 
Percent 24.0 16.0 52.0 4.0 
Body NOT Viewed Frequency 0 3 3 1 
Percent 0.0 42.9 42.9 14.3 
TOTALS Frequency 6 7 16 2 
Percent 18.8 21.9 50.0 6.3 
No 
Answer 
1 
4.0 
0 
0.0 
1 
3.1 
TOTALS 
25 
78.1 
7 
21.9 
32 
100.00 
...... 
N 
--.:1 
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viewed the body, 24.0 percent were "never" depressed. In contrast, of 
all those individuals who did not view the body, no subjects answered 
"never" to self-perceived depression. This suggests a slightly posi-
tive effect of viewing the body in terms of postbereavement adjustment. 
Table 26 presents the cross-tabulation between anticipatory 
grief and self-perceived depression. The data indicated that no matter 
how long the illness of the spouse was before death, most of the indivi-
duals ansl<~ered "once in awhile" to their depression level. Of all 
those individuals whose spouses died suddenly, 50.0 percent said they 
were depressed "once in awhile", with 33.3 percent saying "seldom", 
and one person each said "never" and "often" to their depression 
level, 8.3 percent each. Similarly, over one-half, 58.3 percent, of 
those individuals who had experienced anticipatory grief stated that 
they were depressed "once in awhile". However, a larger percentage, 
16.7 percent, said they were ''never" depressed. This could possibly 
indicate that the length of illness gave them time to begin adjusting 
to the coming death (anticipatory grief). Finally, of all those 
individuals who felt that there was no relationship between length of 
illness and postbereavement adjustment, 37.5 percent said they were 
depressed "once in awhile" and 25 percent responded "seldom". How-
ever, 37.5 percent of this group also stated that they were never 
depressed. Again the researcher feels that this "never depressed 
group" may have been denying their feelings. 
The cross-tabulation analysis between belief in afterlife and 
self-perceived depression indicated that there was a trend to be less 
depressed with a "yes" response to belief in an afterlife. Table 27 
Table 26 
A Cross Tabulation Analysis 
Between Anticipatory Grief and Self-Perceived Depression 
Self-Perceiveo Depression 
Length of Illness and Once in 
AnticiEatory Grief Never Seldom Alvhile Often 
Because of the suddeness of (F) 1 4 6 1 
the death, I was emotionally (P) 8.3 33.3 50.0 8.3 
unprepared. 
The length of illness gave (F) 2 1 7 1 
me time to adjust to the (P) 16.7 8.3 58.3 8.3 
coming death. 
There is no relationship (F) 3 2 3 0 
between length of illness (P) 37.5 25.0 37.5 0.0 
and emotional adjustment 
to death. 
TafALS (F) 6 7 16 2 
(P) 18.8 21.9 50.0 6.3 
**F-Frequency 
P-Percent 
No 
Answer 
0 
0.0 
1 
8.3 
0 
0.0 
1 
3.1 
TOTALS 
12 
37.5 
12 
37.5 
8 
25.0 
32 
100.0 
f-' 
N 
<.0 
Table 27 
A Cross Tabulation Analysis 
Between Belief in Afterlife and Self-Perceived Depression 
Belief in 
Self-Perceivea DeEression 
Once in No 
an Afterlife Never Seldom Awhile Often Answer 
Yes F 5 5 8 1 1 
p 25.0 25.0 40.0 5.0 5.0 
Uncertain F 0 1 5 0 0 
p 0.0 16.7 83.3 0.0 0.0 
No F 1 1 3 1 0 
p 16.7 16.7 50.0 16. 7 0.0 
TarALS F 6 7 16 2 1 
p 18.8 21.9 50.0 6.3 3.1 
TOTALS 
20 
62.5 . 
6 
18.8 
6 
18.8 
32 
100.00 
!--"" 
LM 
0 
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presents the data. Of all those individuals who responded "yes" to a 
belief in an afterlife, 25 percent said they were "never" depressed, 
25 percent responded "seldom", and 40 percent responded "once in 
awhile". Only one person said they were depressed "often" and one 
person refused to answer, 5 percent each. Of those bereaved who said 
they were uncertain about an afterlife, almost all, 83.3 percent, 
indicated they were depressed "once in awhile", with no one saying 
"never" and only one person, 16.7 percent, saying "seldom" to depres-
sion. In the last category, one-half of all those individuals who did 
not believe in an afterlife stated that they were depressed "once in 
awhile", with 16.7 percent each responding "never", "seldom", or 
"often". There seems to be a slight trend towards less depression 
with a belief in an afterlife, which may indicate better postbereave-
ment adjustment. 
In summary, because no significant results were obtained from 
the data, Hypothesis III which states: 
Ha3: There will be no significant relationships between selected 
funeral and bereavement variables and postbereavement 
adjustment when measured in a time period of three to 
eleven months. 
is not rejected. 
Interviewer Data 
A final analysis of this data is the interviewer's perception 
of the interviewee. This information is presented first in frequencies 
and percentages and then correlated with the interviewee's perception 
of the same data. Table 28 is a summary of the interviewer's 
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Table 28 
Summary of Interviewer Data 
Frequency Percent 
Overall Emotional Stability 
Very Stable 15 46.9 
Stable 12 37.5 
Somewhat Stable 5 15.6 
Not Stable 0 0.0 
Extremely Unstable 0 0.0 
Adjustment to Loss of Spouse 
Very Well Adjusted 8 25.0 
Adjusted 9 28.1 
Somewhat Adjusted 11 34.4 
Poorly Adjusted 2 6.3 
Very Poorly Adjusted 2 6.3 
Relationship to Spouse Before Death 
Extremely Close and Warm 15 46.9 
Close and Warm 12 37.5 
Somewhat Close and Warm 4 12.5 
Not Close and Warm 1 3.1 
Openly Hostile 0 0.0 
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Table 28 (cont.) 
Frequency Percent 
Overall Satisfaction with Funeral 
Arrangements for Spouse 
Extremely Satisfied 17 53.1 
Satisfied 11 34.4 
Somewhat Satisfied 2 6.3 
Not Satisfied 0 0.0 
Extremely Not Satisfied 2 6.3 
Individual's Overall Honesty 
Very Honest 23 71.9 
Honest 8 25.0 
Somewhat Honest 0 0.0 
Not Honest 0 0.0 
Extremely Dishonest 1 3.1 
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questionnaire data. The interviewers perceived all of the interviewees 
as stable. They felt that almost one-half of them were "very stable" 
with over one-third of them "stable". The remainder, 15.6 percent, 
were classified as "somewhat stable". In relation to adjustment to 
loss of spouse, the interviewers felt that one-fourth of the inter-
viewees were "very well adjusted". They perceived the rest of the 
bereaved individuals· as "adjusted", 28.1 percent, and "somewhat 
adjusted", 34.4 percent. They also felt that two individuals were 
"poorly adjusted" and another two individuals were "very poorly 
adjusted", 6.3 percent each. 
The interviewer's perception of the relationship between the 
interviewees and their spouses was that almost one-half of the 
bereaved had a "very close and warm" relationship with their spouses. 
They felt that the rest of the individuals had a "close and warm" 
relationship, 37.5 percent, or a "somewhat close and warm" relation-
ship, 12.5 percent. Only one individual was perceived as not having 
a "close and warm" relationship~' 3.1 percent. 
With regard to the bereaved elderlies' overall satisfaction 
with the funeral arrangements, the interviewer felt that more than 
one-half of their interviewees were "extremely satisfied", 53.1 
percent, and about one-third were "satisfied", 34.4 percent. Two 
individuals were perceived as only "somewhat satisfied", 6.3 percent. 
Two individuals were also viewed as "extremely not satisfied". Both 
these individuals stated family problems as their reasons for not 
being satisfied with the funeral arrangements. In one case the 
bereaved individual did not feel that the children had been involved 
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enough, and in the other, the bereaved individual had planned a 
funeral which was against her spouse's religion. This was done as a 
vindictive move against the bereaved's family. 
As a surrnnary statement of the interviewers' perception of the 
interviewees, it can be said that most of the individuals were per-
ceived as "stable" and at least "somewhat adjusted" to the loss of 
their spouse. The majority of this bereaved sample was perceived as 
having a "close and warm relationship" with their spouse and having 
been "satisfied" with their choice of ftmeral arrangements. The inter-
viewers also felt that all but one of the interviewees were ''honest" 
in their responses. The one person perceived as "dishonest" was due 
to her emotional state. 
As a final analysis of the interviewer data, the researcher 
wanted to find out if there was a correlation between the interviewer 
and interviewee's perception of the same variables. Pearson Correla-
tion Coefficients (r = 0.66, p < .001) indicated a direct correlation 
between the interviewer and interviewee's self-perception of the 
relationship with their spouse. There was also a very good correla-
tion between how the interviewer perceived the interviewee's satisfac-
tion with the funeral arrangements and how the interviewee perceived 
them, (r = .30, p < .036). Finally, there was a trend indicated 
between how the interviewer perceived the individual's adjustment to 
loss of spouse and the individual's self-perceived depression level. 
The better adjusted the interviewer perceived the interviewee, the 
less depressed the individual perceived himself, (r = .227, p < .069). 
In conclusion, the correlations between the interviewer and the 
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interviewee's perceptions indicate that there was consistency in the 
responses, which the researcher feels is a measure of the validity 
for this data. 
Summary of the Data Analysis 
After testing Hypothesis I, it was found that the bereaved 
individuals were not very well adjusted in relation to "loss of 
spouse". In fact, they resembled the non-self-actualized group of 
individuals as measured by the Personal Orientation Inventory (POI). 
Looking at both Table 2 and Graph 1, it is apparent that this group 
of bereaved individuals is not similar to a Normal Adult Population 
and even less similar to a group of Self-Actualized Individuals. 
t-Tests indicated significant differences in almost all subscales in 
the POI. Therefore, the null hypothesis which states: 
H0 1: There will be no significant difference between the elderly 
bereaved sample and the normal adult population in terms 
of adjustment as measured by the scores on the POI, 
is rejected. 
Hypothesis II was analyzed next. The first step in the analysis 
of this data was to classify all of the demographic, sociological, and 
perceived psychological and physiological variables in frequency and 
percentage form. Next ANOVA was done on selected variables and how 
they affected postbereavement adjustment as measured by Time-Competence 
(TC) in the POI. Significant differences were found in two of the 
five categories. These were for both sex and educational level. 
There also was a trend towards a relationship between age and TC mean 
scores. No relationships were found bet,veen income level and TC mean 
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scores or religion and TC mean scores. 
To find out if there was a relationship between Time Competence 
and Self-Perceived Depression Levels, the researcher did an h~OVA 
again. Although the relationship was not found to be significant, 
a trend was found to exist. With increased self-perceived depression 
level, there was a decrease in TC mean scores. Because both TC mean 
scores and Self-Perceived Depression Levels were used as measures of 
postbereavement adjustment in this study, a final analysis was done to 
find out if there were relationships between the same variables and 
self-perceived depression. 
The cross-tabulations indicated that there was consistency with 
the ANOVA. Significant relationships, as determined by the percentage 
analysis, existed between sex and self-perceived depression, and 
educational level and self-perceived depression. A trend was found 
between age and self-perceived depression, and self-perceived health 
and self-perceived depression, and there were no relationships found 
between income level and self-perceived depression or religion and 
self-perceived depression. Therefore, the null hypothesis which 
states: 
Ho2: There will be no significant relationships between 
selected physiological, psychological, sociological, and 
demographic variables and postbereavement adjustment when 
measured in a time period of three to eleven months after 
loss of spouse, 
1s rejected. 
The last hypothesis in this study, Hypothesis III, dealt with 
the funeral and bereavement variables. Again the first step in the 
analysis of this data was to classify all variables into frequency 
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and percentage form. Next, cross-tabulation analysis were performed 
on selected variables to determine if relationships existed. The 
results indicated definite trends even though there were no signifi-
cant results from the A~OVA. ~~les and females were found to have 
both similarities and differences in regards to which aspects of 
their lives underwent the most, second most, and least change. There 
was found to be a trend in the relationship between length of marriage 
and self-perceived depression and also between length of marriage and 
TC mean scores. Therefore, both the cross-tabulations and the ANOVA 
were consistent with each other. A cross-tabulation analysis also 
indicated that there was a trend towards a relationship between viewing 
the body and self-perceived depression. There was another slight 
trend towards a relationship between belief in an afterlife and self-
perceived depression. No relationship was indicated between antici-
patory grief and self-perceived depression level. Because self-
perceived depression and TC mean scores were taken as measures of 
postbereavement adjustment, it can be said that there were trends 
towards relationships between selected funeral and bereavement variables 
and postbereavement adjustment. However, because no significant 
relationships were found to exist, the null hypothesis which states: 
Ho3: There will be no significant relationships between selected 
funeral and bereavement variables and postbereavement 
adjustment when measured in a time period of three to 
eleven months, 
139 
is not rejected. 
rnAPTER V 
SUMMARY 
Introduction 
In the last two decades we have been a part of an increased 
awareness of unmet human needs and rights. This search for special 
groups that need and deserve special attention is turning toward our 
older citizens. Although the elderly belong to a minority group that 
cuts across every defined element in our society, they have been met 
with benign neglect in respect to most of their needs and rights. 
Demographic descriptions of older persons most often relate to the 
total population with no regard to their unique needs, characteristics, 
and support systems. Professionals should be cognizant of the uni-
versal needs of older adults as well as the unique needs of each aged 
individual. One must understand that many of the developmental tasks 
of the aged involves the acceptance of adjustment to loss or decline. 
Losses that the elderly may have to deal with include financial, social 
status, physical and mental capabilities, sexual capabilities, and/or 
loss of health. One of the most difficult adjustments is to "loss of 
spouse''. 
The Problem 
Although loss of spouse occurs throughout the various age 
groups in the population, it occurs most often with the elderly popu-
lation. The effects of bereavement and the grief process in regards 
to loss of spouse must be understood as a special process for this 
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population. The impact of bereavement is far-reaching and impinges 
not only on the older person, but also on the surrounding family mem-
bers, friends, and support systems. However, the intensity, duration, 
and ramifications of loss of spouse are little understood, nor are the 
means of coping with grief and adjustment. Relatively little infor-
mation appears to be available on adjusting to loss of spouse in the 
elderly. 
The elderly person suffering a bereavement feels grief as does a 
person of any age, but due to multiple losses and fear for the well-
being of other intimate friends and relatives, one may feel an over-
whelming sorrow and apprehension. Previous research suggests that 
the grief process and reactions of aging people differ significantly 
from those of other age groups. The impact of compound losses at a 
time in life when psychic and physical energy are lessened can be 
deep and cause many different grief reactions. Because the later 
years, unlike the earlier years, bring fewer outer compensations and 
substitutions for any type of loss, one's grief may be manifested in 
disorganized behavior, depression, withdrawal, hostility, or other 
psychological or physiological ways. Grief reactions in older people 
are often further compounded by subjective anxiety about ailments and 
death, or the reactivation of other unresolved losses. 
Because of these additional feelings, the grief process in the 
elderly population may differ from other age groups. In light of 
the findings of previous research, this study attempted to further 
understand the bereavement process for the aged (sixty years and 
older) in the areas of stress, morbidity, and mortality. It 
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attempted to measure the variance due to psychological, physiological, 
sociological, and demographic variables in relation to their post-
bereavement adjustment. It also attempted to measure the effect of 
funeral rituals and death-related variables on their postbereavement 
adjustment. Thus, this investigation helped provide a better under-
standing of the total bereavement process in the aged population. 
Purpose 
The overall purpose of this investigation was to better under-
stand the bereavement process in regards to loss of spouse in the 
elderly population. By testing theoretical constructs related to 
postbereavement adjustment, it intended to provide a more reliable 
method of identifying individuals who were coping and adjusting to 
life following loss of spouse, as well as those who were not. The 
research aimed to assess the predictive value of different demo-
graphic, psychological, physiological, and sociological variables and 
how they related to postbereavement adjustment. It also aimed to 
assess the relationship between specific funeral and bereavement 
variables and postbereavement adjustment. 
The following hypotheses will be tested in this study: 
Hol: There will be no significant difference between the 
elderly bereaved individuals and the normal adult popula-
tion in terms of adjustment as measured by the scores on 
the Personal Orientation Inventory (POI). 
H0 2: There will be no significant relationship between selected 
physiological, psychological, sociological, and demographic 
variables and postbereavement adjustment when measured in 
a time period of three to eleven months after loss of 
spouse. 
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H0 3: There will be no significant relationship between selected 
funeral and death-related variables and postbereavement 
adjustment when measured in a·time period of three to 
eleven months after loss of spouse. 
This study attempted to supply the data base needed to move 
beyond folk-lore. Early identification of factors related to post-
bereavement adjustment, as well as the relationship of prolonged 
pathological grief to the health of a person, will be clarified by 
the results of this study. Comparison of ~ereaved individuals who 
survived and thrived with those who deteriorated and failed will 
provide new insight into the area of postbereavement adjustment. 
Distinguishing between these individuals will give further informa-
tion that may serve as a guide and a helpful reference for the 
counselor of the aged in detecting future negative effects related 
to loss of spouse. Upon analysis of the data, implications to the 
counselor will be made along with specific recommendations for 
counseling and support for use by professionals in the gerontological 
field, as well as other individuals working with the elderly popula-
tion. 
The Design 
This research project was designed to study postbereavement 
adjustment following recent loss of spouse. It was limited to the 
aged population, which the researcher defined as sixty years and 
older, and to loss of spouse within a time period of three to 
eleven months. There were two components to this study. The first 
compared the bereaved individuals to a sample of "normal" adults, 
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and also to a group of self-actualized individuals and to a group of 
non-self-actualized individuals. The second section determined the 
influence of selected demographic, physiological, psychological, 
sociological, and funeral-related variables on postbereavement adjust-
ment. 
The Method 
The method employed in this study served to demonstrate both 
the difference between bereaved individuals and a "normal" adult pop-
ulation (normed sample as measured by their mean scores on the 
Personal Orientation Inventory) in their ability to cope and adjust 
to their lives, and also the influence of selected variables on post-
bereavement adjustment. 
A sample of thirty-two bereaved individuals was selected from 
different Diner-site locations and places of worship in the geogra-
phical area defined as metropolitan Chicago. The selection of the 
bereaved individuals was done with the help of the person in charge 
of the Diner-site, the Clergy or church personnel, or by referral 
from a friend of the bereaved. The bereaved individuals were all 
volunteers. 
Data was collected in one private, in-depth, and structured 
interview at a location selected by the participant. Each person 
was administered three instruments by trained, professional inter-
viewers with counseling backgrounds. The first instrument was the 
Personal Questionnaire. It supplied the demographic, psychological, 
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physiological, and sociological variables. The second instrument was 
the Bereavement and Funeral Questionnaire. It was administered in the 
middle of the interview because of its sensitivity. It supplied the 
funeral and death-related variables. The variables from both of 
these instruments were analyzed in an attempt to understand their 
influence on postbereavement adjustment. The last instrument 
administered to each participant was the Personal Orientation Inven-
tory (POI), which is a validated, reliable instrument to assess 
values, attitudes, and behavior relevant to ~~low's concept of the 
self-actualized person. The scores on the POI supplied one of the 
"adjustment" variables for this study. The other "adjustment" 
variable came from the individual's self-perceived depression level. 
At the end of each interview, the interviewer filled out the Inter-
viewer Questionnaire including comments on her perception of the 
interviewee. 
Hypothesis I was analyzed by t-tests which compared the bereaved 
sample to a "normal" adult sample, a self-actualized group and a non-
self-actualized group. Frequencies, percentages, and cross-tabulations 
were the statistics used to analyze most of the data collected for 
Hypothesis II and Hypothesis III. All of the variables were presented 
in tables that listed both their percentages and frequencies. Further 
analysis was done with cross-tabulation analysis to determine if 
relationships existed between specific variables. One-way analysis 
of variance (ANOVA) was also used as a measure to test out the rela-
tionships between specific variables. In addition, correlations were 
made between the interviewers' perceptions of specific variables and 
the interviewees' responses to the same or similar variables. 
The Results and Conclusions 
Hypothesis I stated: 
H0 1: There will be no significant difference between the 
Bereaved Sample and the Normal Adult Sample as measured 
by the scores on the POI. 
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Looking at both Table 2 and Graph 1, it is apparent that this group 
of bereaved individuals was not similar to a normal adult population, 
and even less similar to a group of self-actualized individuals. 
Their Personal Orientation Inventory (POI) mean scores mostly 
resembled those scores of the non-self-actualized individuals. Only 
in four areas were the bereaved scores higher than the non-self-
actualized scores. In three out of four of these higher score areas, 
the differences were only slight, Self-Actualizing Value (SAV), 
Spontaniety (S), Self-Acceptance (SA). The one area that the bereaved 
sample excelled in was Self-Regard (SR). 
The researcher feels that this high mean score on "liking one-
self'' could have been due to the age group interviewed. Because 
these individuals were elderly, most of them knew themselves very 
well and had established some sort of "inner peace". However, their 
low score on Self-Acceptance (SA) meant they did not accept their 
weaknesses. The researcher feels that this may have been due to 
their ''weak" and vulnerable state of bereavement. They were tmwill-
ing to accept or feel comfortable with their own feelings. This was 
consistent with the findings in the interviews. The researcher found 
that most of the bereaved individuals felt uncomfortable with their 
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grief or guilty about their feelings or behavior. They stated that 
they were unwilling to grieve openly in front of family and/or friends 
because, "this was a sign of not coping or adjusting", and they did 
not want to be a ''burden". 
As a final analysis of Hypothesis I, t-tests were done comparing 
the Bereaved Sample to the Normal Adult Sample, the Self-Actualized 
Group, and the Non-Self-Actualized Group. Significant differences 
were found between the Bereaved Sample and the Normal Adult Group in 
all POI subscales except the subscales, Self-Regard (SR) and Nature 
of Man (NC). Differences were also found between the Bereaved Sample 
and the Self-Actualized in the same subscales. No significant dif-
ferences were found between the Bereaved Sample and the Non-Self-
Actualized Sample except again in the subscale, SR, and also in three 
other subscales, Aggression (A), Capacity for Intimate Contact (C), 
and Existentiali ty (E) , where the Bereaved Sample was found to be 
significantly lower than the Non-Self-Actualized Sample. 
Because significant differences were found in most of the POI 
subscales between the Bereaved Sample and the Normal Adult population, 
the null hypothesis (Hal) was not accepted. 
Hypothesis II stated: 
Ho2: There will be no significant relationships between selected 
physiological, psychological, sociological, and demo-
graphic variables and postbereavement adjustment when 
measured in a time period of three to eleven months after 
loss of spouse. 
The researcher first classified all of the variables in frequencies 
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and percentages which were presented in table form. Next, one-way 
analysis of variance CANOVA) was done on selected variables to deter-
mine if they were significantly related to postbereavement adjustment. 
The subscale, Time-Competence (TC) in the Personal Orientation Inven-
tory (POI), which measures how much a person is living in the present, 
was used as a measure ofpostbereavement adjustment. Significant 
relations were found in two of the five categories analyzed. These 
were for both sex and postbereavement adjustment and educational 
level and postbereavement adjustment. There was also a trend towards 
a relationship between age and TC mean scores. No relationships were 
found between income level and TC mean scores or religion and TC mean 
scores. 
To find out if there was a relationship between Time-Competence 
and Self-Perceived Depression Levels, the researcher used ANOVA again. 
Although the relationship was not found to be significant, a trend 
was found to exist. With increased depression level, there was a 
decrease in TC mean scores. Because both TC mean scores and Self-
Perceived Depression were used as measures of postbereavement adjust-
ment in this study, a final analysis was done to find out if there 
were relationships between the same variables, sex, education, income, 
age, and religion (tested by ANOVA) and self-perceived depression. 
Cross-tabulations were done between these demographic variables 
and self-perceived depression. The analysis indicated that there was 
a consistency with the ANOVA. Significant relationships, as determined 
by the percentage analysis, existed between sex and self-perceived 
depression, and educational level and self-perceived depression. A 
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trend was found between age and self-perceived depression. There were 
no relationships found between income level and self-perceived depres-
sion, or religion and self-perceived depression. 
Because significant relationships and trends were found between 
some of the demographic, sociological, physiological, and psychological 
variables and postbereavement adjustment as measured by TC mean scores 
and self-perceived depression, the null hypothesis (Ho2) was not 
accepted. 
Hypothesis III stated: 
Ho3: There will be no significant relationships between selected 
funeral and bereavement variables and postbereavement 
adjustment when measured in a time period of three to 
eleven months after loss of spouse. 
Again, the researcher classified all of the variables in both fre-
quency and percentage form and presented them in tables. Next, cross-
tabulations were used on selected variables to determine if relation-
ships existed. Self-Perceived Depression Level was used as the post-
bereavement adjustment variable in the cross-tabulations. The 
results indicated definite trends even though there were no signifi-
cant relationships when ANOVA was done on the same variables using 
TC mean scores as the adjustment variable. 
Males and females were found to have both similarities and dif-
ferences in regards to those aspects of their lives that underwent 
the most, second most, and least change since loss of spouse. How-
ever, both the males and females responded to "emotional" as the 
aspect of life most changed. There was found to be a trend towards 
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a relationship between length of marriage and their TC mean scores. 
Therefore, both the cross-tabulations and the ANOVA were consistent 
with each other. There was another slight trend indicated towards a 
relationship between a belief in an afterlife and self-perceived 
depression. No relationship was found between anticipatory grief 
and self-perceived depression. 
Because self-perceived depression and TC mean scores were taken 
as measures of postbereavement adjustment, it can be said that there 
were trends towards relationships between selected funeral and bereave-
ment variables and postbereavement adjustment. However, because no 
significant relationships were found, only trends, the null hypothesis 
(H0 3) was accepted. 
As a final analysis of the data, the researcher first presents the 
following general findings, and secondly, how they relate to previous 
research reviewed in this study. 
Statement of the Researcher's Findings 
1. The bereaved individuals were very willing to discuss their 
feelings on their bereavement state, the funeral, death-related 
topics, as well as their life in general. All had a great need to 
talk and were relieved that someone would listen. This data was 
consistent with Botwinick's (1970) findings that suggest that cultural 
patterns of behavior are rejecting of older persons and thus push 
dissociation upon them. Arnold and Brown (1972) found that loss of 
spouse was a major cause of disengagement. 
2. The bereaved individuals' "caretakers" were often times 
threatened by the research project. The researcher feels that this 
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may have been due to their own lack of processing of death and lack 
of exposure to death and bereavement. Evans (1975) found that pastors 
working with the bereaved individuals, who had themselves experienced 
close family deaths, were more successful in helping the bereaved 
individuals work through their grief than those who had not experi-
enced close family deaths. 
3. There is little understanding of the grief process, includ-
ing the different stages and feelings associated with the stages, by 
either the bereaved individuals or their support systems. Many 
authors have suggested that the grief reactions of aging people 
differ significantly from those of other age groups (Gramlich, 1968; 
Stern, 1951; Parkes, 1965). This could be due to the fact that they 
are grieving over many losses, 'multiple losses". Also the feeling 
that expressing grief means not adjusting narrows communication and 
the processing of loss of spouse (Kastenbaum, 1969). 
4. Most bereaved individuals stated that they felt uncomfort-
able grieving in front of anyone, including family. Expressions of 
grief were only shared comfortably with other friends who were also 
grieving. It is important for the elderly to work through their 
grief by allowing them to draw upon all family and friendship rela-
tionships for support. Marjolis (1975) stated that grief is a com-
plex and mixed emotion and the most important factor is communication 
and support through friends and family. 
5. Support systems and caretakers were found to be threatened 
by the grief process, and they viewed expressions of grief indicative 
of not coping well. The support system around a recently bereaved 
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narrows with one's reluctance to allow communication about death 
(Kastenbaum, 1969). It seems that the bereaved individuals' reluc-
tance to talk about their recent loss is more a reaction to the 
messages they are getting from those around them, "expressing grief 
means not adjusting", than from their own need to not express grief 
around others. Furthermore, results of several studies showed that 
it was the middle aged (45-54) who expressed the greatest fear of 
death, and unfortunately, it is this age group that makes up most of 
the support system that surrounds the elderly bereaved. 
6. Most individuals, who perceived themselves as coping, felt 
they were "different" from others and actually felt guilty for being 
able to adjust. A review of the literature on widows and widowers 
showed that resolution of grief was a highly personal matter, and that 
no timetable could be placed which would indicate pathology or lack 
of adjustment for everyone in general (Engel, 1962; Carey, 1977, 
Kastenbaum, 1969; Blick, Weiss, and Parkes, 1974). 
7. Every bereaved individual interviewed found the interview 
to be a positive, cathartic experience. In a comparative study of a 
cathartic grief group and a discussion-social group, Michaels (1977) 
found a significant increase in adjustment in the cathartic group of 
individuals who were allowed to express their feelings and work 
through their grief. Most older people are willing to talk freely on 
the topic of death and the loss of their loved ones, and express no 
fear about their own death (Kinsey, 1972). 
8. Personality patterns affected coping styles. The more 
independent personality became more socially involved and outgoing 
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as a method of coping, while the more dependent personality seemed to 
want to be left alone more, remain isolated, and have a "poor me" 
attitude. Again the total grief process is a highly personal matter 
and a product of an individual's past experiences, present living 
situation, and personality pattern. Several writers, including 
Kastenbaum (1960) and Kutscher (1969) felt that the shortest and best 
healer was not related to time but what the bereaved person did and 
accomplished in this time. This was dependent on their personality 
along with past experiences and present living situation. Quality 
not quantity was the determinate of how long resolution of grief 
would take and the coping patterns utilized in postbereavement adjust-
ment. 
9. The increased mortality rate of the survivor could be 
tmderstood with statements like, "I lost my best friend.", ''We were 
a team.", "I will never get over it.", or ''There is nothing for me 
without him/her." Research indicated that death rates increased 
during the postbereavement period. Maddison (1972) followed a group 
of bereaved individuals at the age of seventy-one and fotmd that the 
death rate in the first month postbereavement was twice the predicted 
rate, with an overall increase of fifteen percent in the mortality 
rate during the first year. 
10. Most of the individuals interviewed perceived themselves 
as physically healthy. Therefore, their chance of surviving seemed 
good. Smith (1975) fotmd that when perception of health was poor, 
depression increased making the individual more susceptible to disease 
or death. Daddio (1975) had similar findings in his study of the 
aged. He found that feelings of health or perceived health was a 
better predictor of death than actual health. 
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11. Over one-half of the individuals in this study perceived 
themselves as depressed at least once in awhile. This perception can 
help make an individual more susceptible to disease or death (Smith, 
1975). The review of literature revealed that most subjects have in 
common some depressive feelings or moods related to loss of spouse. 
Depression is also considered one of the stages in the normal bereave-
ment process (Kubler-Ross, 1969). Stiener, et.al. (1969) defined the 
total grief process as a self-limited, short-lived depression which is 
usually spontaneously resolved, but which may become physically 
pathological, as well as psychologically. Depression by previous 
researchers was looked upon as a normal state in the grieving process 
and a precursor to reactive depression (psychiatric illness) only if 
in excess. 
12. Most individuals had some form of sleep disturbances at 
this point in their lives. This was in agreement with Paula Clayton's 
study (1979). She found that 78 percent of her bereaved sample 
exhibited signs of disturbances of sleep after the first month, and 
49 percent after thirteen months. 
13. Most of the individuals stated their appetite was good. 
This was not consistent with Clayton's study (1979) where she found 
weight loss for the majority of her subjects. 
14. Most of the individuals stated that they cried at least 
several times a month since the loss of their spouse. Both Clayton 
(1969) and Skelskie (1974) had similar results. 
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15. All of the individuals viewed themselves as socially active 
and involved in both visiting friends and family and social activities. 
The aged take great comfort in familiar surroundings, which includes 
family and close friends (Merriam, 1977). Most older people have 
highly articulated networks of interaction and frequent encounters 
with immediate family members and friends. Skelskie (1974) found 
most of the bereaved in her sample to have ten or more friends, 
although they felt that they could share their personal lives with 
only a few close friends. 
16. About one-half of the individuals were experiencing 
"multiple losses", stating that they had lost at least one close 
friend or relative within the last two years. Multiple losses and 
fear for the well-being of other intimate friends and relatives may 
cause the bereaved to feel an overwhelming apprehension and sorrow. 
Cath (1965) suggested that due to the multiple losses, inevitable in 
old age, the person may experience depletion anxiety, which may 
threaten him with "total emotional exile and eventual annihilation" 
(p. 71) • 
17. The widows appeared to be better adjusted to their widow-
hood than the widowers. According to Cummings and Henry (1961), 
widowhood is a state to which women adapt successfully. They feel 
that widowerhood is a desolating experience for men. 
18. The more education the bereaved individuals had, the 
better their postbereavement adjustment. This correlated positively 
with Carey's study (1975). Heyman and Gianturco's results in their 
1973 study, indicated that women with college degrees were the only 
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group of women with adjustment scores in the well-adjusted range. 
19. There seemed to be no apparent relationship between income 
level and depression. However, this study basically involved middle 
class, lower middle class, and lower class individuals. This finding 
was not consistent with previous research. Other researchers found 
positive correlations between increased income or occupational level 
and postbereavement adjustment (Carey, 1975; Butler, 1967; Rose, 
1964). However, their studies had a wider range of income levels to 
correlate to postbereavement adjustment. 
20. There seemed to be a relationship between age and depres-
sion level. As an individual's age increased so did one's depression 
level. No previous research was found for this age range, 60-95 years 
old. However, the depression level increase could have been due to 
increased age alone, as well as loss of spouse. 
21. Most of the individuals were married thirty years or 
longer and viewed their marriages as close and warm. The results of 
this study indicated that there was a trend towards decreased post-
bereavement adjustment with increased length of marriage. This was 
consistent with both Engel (1962) and Bugen (1977) who found that the 
task of resolving loss became more difficult in direct proportion to 
the dependency and closeness of the relationship. 
22. Most of the individuals in this study stated that they 
were religious and believed in an afterlife, and that their religion 
helped them through the bereavement period. Carey and Fulten (1977) 
found that belief in an afterlife did not seem to reduce the initial 
intensity of the grief but did help sustain morale when the grief 
began to subside. 
23. No relationship was found between religious orientation 
(Catholic, Protestant, Jewish, Athiest, Agnostic, or Buddhist) and 
postbereavement adjustment. This was consistent with the findings 
in Cosneck's study (1966). 
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24. Most of the bereaved individuals stated that the aspect of 
their lives that had undergone the greatest change was emotional and 
the least change was physical. Women also stated that they had many 
financial problems that interfered with and/or intensified their emo-
tional state. Holmes and Rahe (1967) stated that the single most 
stressful event in a person's life is "death of a spouse". Heyman 
and Gianturco (1973) found no significant differences in health status 
or in activities before and after spouse loss. Carey found in his 
1977 study that while income was not a key factor in predicting 
adjustment, twice as many widows worried about financial problems 
than men. 
25. About one-fourth of the individuals in the study who had 
experienced anticipatory grief stated that it had not helped them in 
their emotional adjustment, but for some (women especially), it was a 
time for them to take care of financial matters, and this seemed to 
help them in terms of their overall adjustment. Clayton, Halikas, 
Maurice, and Robins (1973) reported that survivors with a mean age of 
sixty-one years, who experienced anticipatory grief, did not signifi-
cantly differ in depression one year after a death from those who did 
not experience it. Similar results were found by Gerber, et.al. (1975). 
Their study indicated that exposure to anticipatory grief had no • 
appreciable impact on aged survivors' medical adjustment six months 
after their loss. 
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26. About one-third of the individuals in this study, who had 
experienced anticipatory grief stated that it had helped them in 
their emotional adjustment. It was found in a study of widows by 
Carey (1977) that anticipatory grief helped the individual to recover 
from grief more rapidly. Although Glick, Weiss, and Parkes (1974) 
suggested that anticipatory grief did not reduce the intensity of 
grief, they found that longer forwarning did correlate with satisfac-
tory adjustment to widowhood. Lindemann (1944) observed that those 
who anticipated the loss, and therefore grieved before it occurred, 
were less acutely distressed after loss. 
2 7. Most of the individuals had a tradi tiona! ftmeral, which was 
religious, and included a wake where the body was viewed. Most of the 
individuals stated that the funeral was comforting and that they were 
satisfied with the funeral arrangements chosen. Those who were not, 
showed signs of unresolved grief, guilt, and/or confusion. Most of the 
individuals in this study said they viewed the body and that it was 
important to them. Almost all research indicated that the role of the 
funeral and viewing the body are important factors in resolution of grief 
(Kubler-Ross, 1969). One possible outlet for grief may be the funeral 
rituals (Kastenbaum, 1969). In a study by Robert Fulton (1976), 
those who had participated in a traditional funeral and had viewed 
the body and had also involved their relatives and friends in the 
funeral reported having fewer adjustment problems than those who 
had not. In another study done by Parkes (1972), it was found that 
active participation by the bereaved in the actual funeral arrange-
ments helped in facilitating the grieving process. 
159 
28. Most of the bereaved individuals saw their family as the 
most helpful and comforting during the funeral and turned to their 
friends as well as their family for support within the first month 
after the funeral. This is consistent with previous research. With 
the recently bereaved, family and friends can help a great deal to 
mitigate the pain of grief, especially when the family is close-knit 
and communication has been good (Bornstein, et.al., 1973). The aged 
take great comfort in familiar surroundings, which includes family and 
close friends (Merriam, 1977). The family linkage to the .elderly 
person is of critical importance (Troll, 1971). 
29. Most of the bereaved said that their overall feeling after 
loss of spouse was extreme unhappiness and/or loneliness. Some, who 
had experienced anticipatory grief stated they were relieved or that 
the pressure had subsided. Research indicated that most bereaved say 
that the present is the least happy time in their lives and that life 
has little meaning now. Many complain of feeling tired, blue, sad, 
apathetic, and/or lonely (Lieberman, 1965). 
Implications to Counselors 
These research findings can be used to help the counselor, who 
is involved with the elderly in the area of bereavement. The 
researcher feels that this group of Bereaved individuals, in general, 
was coping fairly well to their bereaved state. However, most of them 
stated that they felt uncomfortable grieving in front of family or 
friends or processing the loss of their spouse in anyway. They felt 
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that most of their feelings should not be shared except possibly with 
others in the bereavement state. The counselor needs to help open up 
this communication system for the elderly, along with the grieving 
process. 
Many of these elderly had experienced long-term illnesses with 
their spouses, but still felt very shocked and extremely unhappy when 
their death finally came. Most of this bereaved group had experienced 
long marriages and no matter how they perceived their marriage, in the 
area of happiness, they were having a hard time adjusting to the 
fact that they no longer had a partner. Evenings and Sundays were 
the toughest in regards to their feelings of lGneliness and unhappi-
ness. 
The women in this sample seemed a little better adjusted than 
the men. The men felt uncomfortable in the household without their 
wives, and viewed themselves as very lonely in their house now and 
not sure of how to take care of household chores or spend time alone 
in the house. A few of the men were experiencing hallucinations of 
their wives also. This is another area that counselors of the elderly 
must be trained in with special skills and awareness. The women also 
seemed more social and outgoing with more diversified interests. 
These factors all helped the women to be better adjusted. 
Finally, when the counselor is working with an elderly in the 
bereaved state, it is important to realize who the "caretakers" of this 
person are. They must also be counseled in the areas of death and 
dying. These "caretakers" are in a strategic place in the bereaved's 
lives. Not only must they be trusted by the bereaved so that the 
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bereaved can communicate their feelings to them, but the caretaker 
must be trusting of the counselor so he/she can help both the bereaved 
and the support network surrounding them. 
It is a common assumption that counselors need specific training 
to insure their effectiveness with special populations. The aged 
have special needs and problems that must be understood in order to 
help them. Along with the skills most commonly cited as requisite 
for all counselors, it is necessary for them to be trained in the area 
of the aged with special skills and awareness for their unique needs 
and issues. 
A counselor planning to work with the elderly needs to be pre-
pared to deal with the issues of death, dying, and survivorship. The 
first, and probably the most important, step for the counselor is to 
understand his/her own attitudes and fears about death. These feel-
ings must be resolved before one can adequately and sensitively help 
the bereaved. Because death of a spouse is one of the most psycho-
logically stressful situations a person can encounter, the primary 
need during the initial period of intense grief is availability and 
support. After this initial period, the counselor needs to continue 
to be empathic and give strong emotional support to the bereaved to 
help in the returning to a normal social life. Along with this sup-
port, one of the most important roles for the counselor, is to help 
the individual open up the grieving process. 
The results of this study indicate that there is a real lack of 
understanding by the bereaved and their support systems on the bereave-
ment process, especially grief reactions. The researcher feels that 
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there needs to be increased emphasis placed on educating our society 
on all aspects of death. Because the researcher found that the 
bereaved felt uncomfortable grieving openly in front of friends and 
family, that their support systems saw grieving as not adjusting, and 
that the bereaved had tremendous guilt associated with their own per-
sonal style of coping, it seems evident that one of the counselor's 
major roles is the re-education and dissemination of information to 
society, especially the bereaved and their support networks. Our 
society, as a whole, does not encourage the exploration or discussion 
of one's feelings about death. Therefore, the counselor can be an 
important force in freeing a person to understand and express these 
feelings. Through re-education grief will be looked at as a normal 
process during the bereavement period. 
Not all counselors can be comfortable or effective in counseling 
the aged, which includes the area of death and dying. However, of 
those who choose to, they should understand that they are a part of a 
"team", both professional and nonprofessional, that is working 
together to help the elderly. Open communication should be maintained 
between counselors and other members of the team. Counselors, as part 
of this gerontological team, should be aware of the developmental 
crisis that face older people, including multiple losses, physical 
decline, loss of income and status, lack of affiliation, and most 
stressful of all, loss of spouse. 
There is a need for expanded awareness and knowledge in the pro-
fessional community to attend to the area of the elderly. In addition, 
professionals can use obtained information to promote community and 
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familial understanding of the needs of the elderly. This information 
can not only enrich an impoverished area of current knowledge, it can 
also help correct the currently held prejudices, beliefs, and myths. 
Recommendations 
1. Further research with an expanded population should be done 
in the area of postbereavement adjustment. 
2. Examination of the similarities and differences to other 
age groups in regards to postbereavement adjustment should be investi-
gated. 
3. The possibility of using a section of the Personal Orienta-
tion InventoFY (POI) (Time Competency only) should be investigated. 
4. Future investigations should consider other variables that 
might be found to have a significant effect on postbereavement adjust-
ment in the elderly. 
5. Future investigations should consider having follow-up 
studies to compare the changes in adjustment as a function of time. 
6. If this study were to be repeated, new ways for sample 
acquisition should be considered. 
7. Future investigations should consider using a matched 
sample of non-bereaved individuals for a comparison study. 
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APPENDIX A 
Population 
(in millions) 
56 
52 
48 
44 
40 
36 
32 
28 
24 
20 
16· 
12 
8 
4 
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GRAPH 2 
Size of the Older Population (65+) 
----------------------- ----, 
,I 
1£100 1910 1920 1930 1940 1950 1960 1970 1975 1980 1990 2000 2010 2020 2030 2040 
Year 
Year Population Year Population 
1900 3,1)99,000 1975 22.400.000 
1910 3,986,000 1990 24,523,000 
1920 4,929,000 1900 28,933,000 
1930 6,705,000 2000 30,600,000 
1940 9,031,000 2010 33,239,000 
1950 12,397,000 2020 42,791,000 
1960 16,675,000 2030 51,590,000 
1970 20,085,000 2040 50,266,000 
Source: Sil"!))!l, Jacob. Demographic Aspects of Aging and the Older Population in the UnitrJd StatrJs. 
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GRAPH 3 
life Expectancy at Birth and at Age 65 
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Sources: Cutler, Neal E. and Robert A. Harootvan, Demogmphy of the Aged. Siegel, Jacob S., Demographic Aspects of Aging 
and tht1 Older Popu/atioo ••. 
APPENDIX B 
PERSONAL QUESTIONNAIRE 
1. (00 NOT ASK - Circle One) 
Male .... 
Female. . . 
2. Are you presently: 
Married . 
Single .. 
Divorced. 
Separated 
Widowed . 
3. Into which of the following categories does your age fall? 
(Read choices: circle one that applies.) 
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. 1 
• 2 
1 
2 
3 
. • 4 
. 5 
. 1 
2 
60-64 
65-69 
70-74 . 
75-79 
80-84 
. . . . . 3 
85 and above. 
4. How would you describe your ethnic or racial heritage? 
(Read and circle one that applies.) 
J\rnerican Indian 
Asian 
Black .. 
White .. 
Hispanic .. 
Other . 
5. What is the highest grade you completed in school? 
(Do not read list. Circle one.) 
No school .. 
1 - 4 grades. 
5 - 7 grades. 
8th grade . . . 
Some high school. . . 
Completed high school 
Some college. . . . . 
College graduate. . . . . . 
Graduate or professional training 
4 
5 
6 
. 1 
• • 2 
3 
4 
5 
6 
1 
• • • 2 
3 
4 
5 
• • 6 
7 
8 
9 
6. What is your religious preference? 
Protestant. 
Catholic. 
Jewish .. 
Atheist . 
Agnostic. 
Other . 
7. To you, is religion: 
Very important. . . 
Somewhat important. . 
Not important . . . 
8. Do you believe in an afterlife? 
Yes ... 
Uncertain 
No. 
9. Are you presently living alone oi with someone? 
Alone .... 
With someone. . . 
a. If you are living with someone, are they: 
Friends . . . . . . . . • 
Relatives . . . . . . . . 
Members of your immediate family .. 
b. With one person or more? 
One person. . . 
Two people ... 
Three or more people. 
10. Do you presently have friends, relatives, or associates with 
whom you can visit (person to person) on a regular basis? 
Yes 
No. 
IF YES 
a. Do you visit: 
A friend ... 
Several friends 
A relative. . . 
Several relatives . 
Other ..... . 
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1 
2 
3 
4 
. 5 
6 
1 
2 
3 
1 
2 
. 3 
1 
2 
1 
2 
3 
1 
2 
3 
1 
2 
1 
2 
3 
4 
5 
11. Do you participate in social activities every week? 
Yes 
No. 
IF YES 
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1 
2 
Approximately how many hours a week do you participate in these 
activities? 
1 - 5 hours •. 
6 - 10 hours. . 
11 - 20 hours 
12. What is your employment status? 
Fully Retired . . . . . . . . . 
Fully Retired But Seeking Employment. 
Employed Part-Time. . . . . . . . . . 
Employed Full-Time ......... . 
13. Do you participate in volunteer service? 
Yes . 
No. 
IF YES 
1 
2 
3 
. 1 
2 
3 
4 
1 
2 
Approximately how many hours a week do you participate in these 
activities? 
1 - 5 hours . 
6 - 10 hours. 
11 - 20 hours 
1 
2 
3 
14. Into which of the following categories would your monthly income 
fall? 
Less than $200. . 
$200 - 399. 
$400 - 599. 
$600 - 799. 
$800 - 999. . . 
$1000 and over. 
15. How would you describe your general health? 
Good .. 
Average 
Poor .. 
. . 1 
2 
3 
4 
5 
6 
1 
• 2 
3 
16. Would you say that you are depressed: 
Never ..... 
Seldom. . . . . 
Once in a While 
Often . . . . . 
17. Would you say that you: 
Have a hard time falling asleep . . . . 
Wake up during the night. . . . . . . . 
Wake up unusually early in the morning. . 
Have no problem sleeping. . . . . . . . 
18. Would you describe your appetite as: 
Good .. 
Average 
Poor .. 
19. Do you find that you ~ry: 
At least once a day . 
At least once a week. . 
Several times a month • . 
Several times a year. 
Never . . . . . 
. .. . . . 
20. How many persons who are important and close to you have 
within the last two years (excluding your spouse)? 
One . 
Two • 
Three . 
Four or more .. 
None ..... 
died 
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1 
2 
3 
. 4 
1 
2 
3 
4 
1 
2 
3 
1 
2 
3 
4 
5 
1 
2 
3 
4 
. 5 
1. 
MALE •• 
FEMALE. 
EXAMPLES OF ENLARGED PRINT FOR 1HE 
PERSONAL QUESTIONNAIRE 
1 
• 2 
2. ARE YOU PRESENTLY: 
MARRIED • 
SINGLE •• 
DIVORCED. 
SEPARATED • 
WIDOWED .. 
1 
• 2 
. 3 
. 4 
5 
3. INTO WHIGI OF 1HE FOLLOWING CATEGORIES OOES YOUR AGE FALL? 
60 - 65 . 1 
65 - 69 . . . . . . . . 2 
70 - 74 . 3 
75 - 79 4 
80 - 84 . . 5 
85 AND ABOVE. . . . 6 
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ANSWER SHEET 
PERSONAL QUESTIONNAIRE 
1. 1 8. 1 14. 1 
2 2 2 
3 3 
2. 1 4 
2 9. 1 5 
3 2 6 
4 
5 9a. 1 15. 1 
2 2 
3. 1 3 3 
2 
3 9b. 1 16. 1 
4 2 2 
5 3 3 
6 4 
10. 1 
4. 1 2 17. 1 
2 2 
3 lOa. 1 3 
4 2 4 
5 3 
6 4 18. 1 
5 2 
5. 1 3 
2 11. 1 
3 2 19. 1 
4 2 
5 lla. 1 3 
6 2 4 
7 3 5 
8 4 
9 5 20. 1 
2 
6. 1 12. 1 3 
2 2 4 
3 3 5 
4 4 
5 
6 13. 1 
2 
7. 1 
2 13a. 1 
3 2 
3 
BEREAVEMENT AND FUNEAAL QUESTIONNAIRE 
1. Since the loss of your spouse, which aspect of your life has 
undergone the greatest change? 
182 
Emotional 
Financial 
Social .. 
Physical. 
. . . 1 
None of the above . 
2. Since the loss of your spouse, which aspect of your life has 
undergone the second greatest change? 
•· 2 
. 3 
. 4 
5 
Emotional . 
Financial 
Social. . 
Physical. 
None of the 
. . . 1 
. . 
above . 
• 2 
3 
4 
5 
3. Since the loss of your spouse, which aspect of your life has 
undergone the least amant of change? 
Emotional 
Financial . 
Social .. 
Physical. 
None of the above 
1 
• 2 
. 3 
4 
5 
4. How long were you married to your spouse before his/her death? 
1 - 5 years . 
6 - 10 years. 
11 - 15 years 
16 - 30 years 
31 - 40 years 
41 - 50 years 
51 and over years 
5. How do you remember your relationship with your spouse? 
Extremely close and warm. 
Close and warm. . . . . 
Somewhat close and warm 
Not close and warm. . 
Openly hostile. . . . . 
1 
• • • • 2 
. . . . 3 
4 
. . 5 
• 6 
. 7 
1 
2 
. 3 
4 
. • 5 
6. How often do you think about your spouse? 
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0 0 1 
2 
0 3 
More than 3 times a day . 
Once or twice a day . . 
Several times a week. 
Several times a month 
Never . . . . . . . . 
. . . . . . 4 
. . . . . . . 5 
7. How long has it been since the death of your spouse? 
3 - 5 months. 
6 - 8 months. 
9 - 11 months 
8. l~ich of the following statements describes your emotional 
preparation for the death of your spouse: 
Because of the suddeness of death, I was emotionally 
1 
2 
3 
llllprepared. . . . . . . . . . . . . . . . . . . . . . . . 1 
The length of illness.gave me time to adjust to the coming 
death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
There is no relationship between length of illness and the 
emotional adjustment to death . • . . • . . . • . . . . . • . 3 
9. Was your spouse's death due to: 
An accident . . . 
A sudden illness ...•.•.. 
An illness of less 
An illness of less 
An illness of more 
than one month . 
than three months .• 
than three months. 
0 • 1 
• 2 
• 0 3 
. 4 
. . . . . . 5 
10. Since the death of your spouse, have you changed your place of 
residence? 
Yes . 
No. 
. . . 1 
11. Since the loss of your spouse, have you increased medication 
or taken new medication? 
Yes .. 
No. . . . . . 
12. Were the funeral rites for your spouse basically: 
Religious • . . • . • . . . . . 
Non-religious . . . . . . . . .. 
Both religious and non-religious .. 
No rites or services were held. . 
• 2 
. 1 
• 2 
. . 1 
0 2 
3 
0 4 
13. What final arrangements were chosen for your spouse? 
Earth burial of body. . . . . . . 
Entombment of body (above ground) 
Earth burial of cremated remains. 
Scattering of cremated remains .. 
Placing cremated remains in Co1umbarium 
Donation to medical science . . . . . . 
Other ( ) 
14. How long did your wake or visitation last? 
Two or more days or evenings. . • . . . 
One day or evening. . . . . . . . . . . 
Only on the day of the funeral service. 
No visitation was held. . . . . .... 
15. During the wake, visitation, or funeral was the body viewed? 
Yes 
No. 
16. During the period after the death of your spouse, but before 
theflUleral itself, did you: 
Have no opportunity to view the body, but wanted to 
Have no desire to view the body, but· did so anyway. . 
Have no desire to view the body, and did not do so. 
Had a desire to view the body, and did go ..... 
17. For you emotionally, viewing the body was: 
Extremely important . 
Important . . . . . 
Somewhat important. 
Not important . . . 
Extremely not important . 
18. With reference to your grief, was the wake or visitation: 
Very comforting .. 
Comforting. . . . . 
Somewhat comforting 
Not comforting. . . . . 
Very discomforting. 
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1 
2 
3 
. 4 
5 
. 6 
. 7 
. 1 
• • 2 
. 3 
4 
1 
2 
. 1 
• 2 
. 3 
4 
. 1 
2 
3 
. 4 
• • 5 
1 
2 
3 
4 
5 
19. Looking back, would you have the same type of funeral for your 
spouse? 
Yes 
No ... 
1 
2· 
20. During the funeral, who was most helpful to you? 
Family. . . . . . 
Friends . . . . . 
Funeral Director. 
Minister, Priest, Rabbi, or Chaplin . 
Other (. __________ ) . 
21. During the first month after your spouse died, who was most 
helpful to you? 
Family. . . . . 
Friends . . .. 
Funeral Director •. 
Minister, Priest, Rabbi, or Chaplin . 
Other ( ) . 
22. During the first month after the death of your spouse, what 
would you say was your most overall feeling: 
Extremely unhappy 
Unhappy ..... 
Somewhat unhappy .. 
Happy .. 
Relieved. . . . . . 
Other ( ) .. 
·--------------------------
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1 
2 
3 
4 
5 
1 
2 
3 
4 
• 5 
. . 1 
2 
3 
4 
5 
. 6 
EXAMPLE OF ET\JLI\RGED PRINT FOR 1HE 
BEREAVEMENT AND FUNERAL QUESTIONNAIRE 
1. SINCE THE LOSS OF YOUR SPOUSE, 11Jl·UCH ASPECT OF YOUR LIFE HAS 
UNDERGONE 1HE GREATEST CHANGE? 
FMJTIONAL •• 
FINANCIAL • 
SOCIAL •• 
PHYSICAL. 
NONE OF 1HE ABOVE • 
1 
2 
. 3 
4 
5 
2. SINCE 1HE LOSS OF YOUR SPOUSE, WHICH ASPECT OF YOUR LIFE HAS 
UNDERGONE THE SECOND GREATEST mANGE? 
El\ffiiONAL • 1 
FINANCIAL 
SOCIAL •• 
PHYSICAL •• 
NONE OF THE ABOVE • 
• • 2 
3 
4 
5 
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ANSWER SHEET 
BEREAVEMENT Al'ID RJNERAL QUESTIONNAIRE 
1. 1 9. 1 18. 1 
2 2 2 
3 3 3 
4 4 4 
5 5 5 
2. 1 10. 1 19. 1 
2 2 2 
3 
4 11. 1 20. 1 
5 2 2 
3 
3. 1 12. 1 4 
2 2 5 
3 3 
4 4 21. 1 
5 2 
13. 1 3 
4. 1 2 4 
2 3 5 
3 4 
4 5 22. 1 
5 6 2 
6 7 3 
7 4 
14. 1 5 
5. 1 2 6 
2 3 
3 4 
4 
5 15. 1 
2 
6. 1 
2 16. 1 
3 2 
4 3 
5 4 
7. 1 17. 1 
2 2 
3 3 
4 
8. 1 5 
2 
3 
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DIRECTIONS 
This inventory consists of pairs of numbered statements. Read each 
statement and decide which of the two paired statements most consistently 
applies to you. 
You are to mark your answers on the answer sheet you have. Lookatthe 
example of the answer sheet shown at the right. If 
the first statement of the pair is TRUE or MOSTLY 
TRUE as applied to you, blacken between the lines 
in the column headed "a". (See Example Item 1 at 
right.) If the second statement of the pair is TRUE 
or MOSTLY TRUE as applied to you, blacken be-
tween the lines in the column headed "b". (See 
Example Item 2 at right.) If neither statement ap-
plies to you, or if they refer to something you don't 
know about, make no answer on the answer sheet. 
s.ction of AR~Wet 
Cohnn• CorMCtty 
Morir.ed 
a b 
l. I 
a b 
2. I 
Remember to give YOUR OWN opinion of yourself and do not leave any blank 
spaces if you can avoid it, 
In marking your answers on the answer sheet. be sure that the number 
of the statement agrees with the number on the answer sheet. Make your marks 
heavy and black. Erase completely any answer you wish to change. Do not make 
any marks in this booklet. 
Req'ember, try to make~ answer to every statement. 
Before you begin the inventory, be sure you put your name, your sex, 
your age, and the other information called for in the space provided on the answer 
sheet. 
NOW OPEN THE BOOKLET AND START WITH QUESTION l. 
1. a. I am bound by the principle of fairness. 
b. I am not absolutely bound by the principle of 
fairness. 
2. a. When a friend does me a favor, I feel that I 
must return it. 
b. When a friend does me a favor, I do not feel 
that I must return it. 
3. a. I feel I must always tell the truth. 
b. I do not always tell the truth. 
4. a. No matter how hard I try, my feelings are 
often hurt. 
b. If I manage the situation right, I can avoid 
being hurt. 
5. a. I feel that I must strive for perfection in 
everything that I undertake. 
b. I do not feel that I must strive for perfection 
in everything that I undertake. 
6. a. I often make my decisions spontaneously. 
b. I seldom make my decisions spontaneously. 
7. a. I am afraid to be myself. 
b. I am not afraid to be myself. 
8. a. I feel obligated when a stranger does me a 
favor. 
b. I do not feel obligated when a stranger does 
me a favor. 
9. a. I feel that I have a right to expect others to 
do what I want of them. 
b. Idonotfeelthatihave a right to expect others 
to do what I want of them. 
10. a. I live by values which are in agreement with 
others. 
b. I live by values which are primarily based on 
my own feelings . 
11. a. I am concerned with self-improvement at all 
times. 
b. I am not concerned with self-improvement at 
all times. 
12. a. I feel guilty when I am selfish. 
b. I don't feel guilty when I am selfish. 
13. a. I have no objection to getting angry. 
1). Anger is something I try to avoid. 
14. a. For me, anything is possible if I believe in 
myself. 
b. I have a lot of natural limitations even though 
I believe in myself. 
15. a. I put others' interests before my own. 
b. do not put others' interests before my own. 
16. a. sometimes feel embarrassed by 
compliments. 
b. I am not embarrassed by compliments. 
17. a. I believe it is important to accept others as 
they are. 
b. I believe it is important to understand why 
others are as they are. 
18. a. I can put off until tomorrow what I ought to do 
today. 
b. I don't put off until tomorrow what I ought to 
do today. 
19. a. I can give without requiring the other person 
to appreciate what I give. 
b. I have a right to expect the other person to 
appreciate what I give. 
20. a. My moral values are dictated by society. 
b. My moral values are self-determined. 
31. a. I do what others expect of me. 
b. If eel free to not do what others ex-pect of me. 
22. a. I accept my weaknesses. 
b. I don't accept my weaknesses. 
33. a. In order to grow emotionally, it is necessary 
to know why I act as I do. 
b. In order to grow emotionally, it is not neces-
sary to know why I act as I do. 
24. a. Sometimes I am cross when I am not feelinr; 
well. 
b. I am hardly ever cross. 
GO ON TO THE :-!EXT PAGE 
25. a. It is necessary that others approve of what I 
do. 
b. It is not always necessary that others approve 
of what I do. 
26. a. I am afraid of making mistakes. 
b. I am not afraid of making mistakes. 
27. a. I trust the decisions I make spontaneously. 
b. I do not trust the de cis ions I make 
spontaneously. 
28. a. Myfeelingsofself-worth depend on how much 
I accomplish. 
b. My feelings of self-worth do not depend on 
how much I accomplish. 
29. a. I fear failure. 
b. I don't fear failure. 
30, a. My moral values are determined, for the 
most part, by the thoughts, feelings and de-
cisions of others. 
b. My moral values are not determined, for the 
most part, by the thoughts, feelings and de-
cisions of others. 
31. a. It is possible to live life in terms of what I 
want to do. 
b. It is not possible to live life in terms of what 
I want to do. 
32. a. I can cope with the ups and downs of life. 
b. I cannot cope with the ups and downs of life. 
33, a. I believe in saying what I feel in dealing with 
others. 
b. I do not believe in saying what I feel in deal-
ing with others. 
34. a. Children should realize that they do not have 
the same rights and privileges as adults. 
b. It is not important to make an issue of rights 
and privileges. 
35. a. lean "stick my neck out" in my relations with 
others. 
b. I avoid "sticking my neck out" in my relations 
with others. 
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36. a. I believe the pursuit of self-interest is op-
posed to interest in others. 
b. I believe the pursuit of self-interest is not 
opposed to interest in others. 
37. a. I find that I have rejected many of the moral 
values I was taught. 
b. I have not rejected any of the moral values I 
was taught. 
38. a. I live in terms of my wants, likes, dislikes 
and values. 
b. Idonot live in terms of my wants, likes, dis-
likes and values. 
39. a. I trust my ability to size up a situation. 
b. I do not trust my ability to size up a situation. 
40. a. I believe I have an innate capacity to cope 
with life. 
b. I do not believe I have an innate capacity to 
cope with life. 
41. a. I must justify my actions in the pursuit of my 
own interests. 
b. I need not justify my actions in the pursuit of 
my own interests. 
42. a. I am bothered by fears of being inadequate. 
b. I am not bothered by fears of being inadequate. 
43. a. I believe that man is essentially good and can 
be trusted. 
b. I believe that man is essentially evil and can-
not be trusted. 
44. a. I live by the rules and standards of society. 
b. I do not always need to live by the rules and 
standards of society. 
45. a. I am bound by my duties and obligations to 
others. 
b. I am not bound by my duties and obligations 
to others. 
46. a. Reasons are needed to justify my feelings. 
b. Reasons are not needed to justify my feelings. 
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4 7. a. There are times when just being silent is the 
best way I can express my feelings. 
b. I find it difficult to express my feelings by 
just being silent. 
48. a. I often feel it necessary to defend my past 
actions. 
b. I do not feel it necessary to defend my past 
actions. 
49. a. I like everyone I know. 
b . I do not like everyone I know. 
50. a. Criticism threatens my self-esteem. 
b. Criticism does not threaten my self-esteem. 
51. a. Ibelievethatknowledgeofwhat is right makes 
people act right. 
b. I do not believe that knowledge of what is right 
necessarily makes people act right. 
52. a. I am afraid to be angry at those I love. 
b. I feel free to be angry at those I love. 
53. a. My basic responsibility is to be aware of my 
own needs. 
54. 
55. 
56. 
57. 
58. 
b. My basic responsibility is to be aware of 
others' needs. 
a. Impressing others is most important. 
b. Expressing myself is most important. 
a. To feel right, I need always to please others. 
b. Icanfeelrightwithoutalways having to please 
others. 
a. I will risk a friendship in order to say or do 
what I believe is right. 
b. I will not risk a friendship just to say or do 
what is right. 
a. I feel bound to keep the promises I make. 
b. I do not always feel bound to keep the promises 
I make. 
a. I must avoid sorrow at all costs. 
b. It is not necessary for me to avoid sorrow. 
59. a. I strive always to predict what will happen in 
the future. 
b. I do not feel it necessary always to predict 
what will happen in the future. 
60. a. It is important that others accept my point of 
view. 
b. It is not necessary for others to accept my 
point of view. 
61. a. I only feel free to express warm feelings to 
my friends. 
b. I feel free to express both warm and hostile 
feelings to my friends. 
62. a. There are many times when it is more im-
portant to express feelings than to carefully 
evaluate the situation. 
63. 
64. 
65. 
b. Thereareveryfewtimes when it is more im-
portant to express feelings than to carefully 
evaluate the situation. 
a. I welcome criticism as an opportunity for 
growth. 
b. I do not welcome criticism as an opportunity 
for growth. 
a. Appearances are all-important. 
b. Appearances are not terribly important. 
a. I hardly ever gossip. 
b. I gossip a little at times. 
66. a. I feel free to reveal my weaknesses among 
friends. 
b. I do not feel free to reveal my weaknesses 
among friends. 
67. a. I should always assume responsibility for 
other people's feelings. 
b. I need not always assume responsibility for 
other people's feelings. 
68. a. I feel free to be myself and bear the 
consequences. 
b. I do not feel free to be myself and bear the 
consequences. 
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69. a. I already know all I need to know about my 
feelings. 
b. As life goes on, I continue to know more and 
more about my feelings. 
70. a. I hesitate to show my weaknesses among 
strangers. 
b. I do not hesitate to show my weaknesses 
among strangers. 
71. a. I will continue to grow only by setting my 
sights on a high-level, socially approved goal. 
b. I will continue to grow best by being myself. 
72. a. I accept inconsistencies within myself. 
b. I cannot accept inconsistencies within myself. 
73. a. Man is naturally cooperative. 
b. Man is naturally antagonistic. 
74. a. I don't mind laughing at a dirty joke. 
b. I hardly ever laugh at a dirty joke. 
75, a. Happiness is a by-product in human 
re lat10nships. 
b. Happiness is an end in human relationships. 
76. a. I only feel free to show friendly feelings to 
strangers. 
b. I feel free to show both friendly and unfriendly 
feelings to strangers. 
77. a. I try to be sincere but I sometimes fail. 
b. I try to be sincere and I am sincere. 
78. a. Self-interest is natural. 
b. Self-interest is unnatural. 
79. a. Aneutralpartycanmeasure a happy relation-
ship by observation. 
b. A neutral party cannot measure a happy rela-
tionship by observation. 
80. a. For me, work and play are the same. 
b. For me, work and play are opposites. 
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81. a. Two people will get along best if each con-
centrates on pleasing the other. 
b. Two people can get along best if each person 
feels free to express himself. 
82. a. Ihavefeelingsof resentment about things that 
are past. 
b. I do not have feelings of resentment about 
things that are past. 
83. a. I like only masculine men and feminine 
women. 
b. I like men and women who show masculinity 
as well as femininity. 
84. a. I actively attempt to avoid embarrassment 
whenever I can. 
b. I do not actively attempt to avoid 
embarrassment. 
85. a. I blame my parents for a lot of my troubles. 
b. I do not blame my parents for my troubles. 
86. a. !feel that a person should be silly only at the 
right time and place. 
b. I can be silly when I feel like it. 
87. a. People should always repent their wrong-
doings. 
b. People need not always repent their wrong-
doings. 
88. a. I worry about the future. 
b. I do not worry about the future. 
89. a. Kindness and ruthlessness must be opposites. 
b. Kindness and ruthlessness need not be 
opposites. 
90. a. I prefer to save good things for future use. 
b. I prefer to use good things now. 
91. a. People should always control their anger. 
b. People should express honestly-felt anger. 
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92. a. The truly spiritual man is sometimes sensual. 
b. The truly spiritual man is never sensual. 
93. a. I am able to express my feelings even when 
they sometimes result in undesirable 
consequences. 
b. I am unable to express my feelings If they are 
likely to result in undesirable consequences. 
94. a. I am often ashamed of some of the emotions 
that I feel bubbling up within me. 
b. I do not feel ashamed of my emotions. 
95. a. I have had mysterious or ecstatic experiences. 
b. I have never had mysterious or ecstatic 
experiences. 
96. a. I am orthodoxly religious. 
b. I am not orthodoxly religious. 
97. a. I am completely free of guilt. 
b. I am not free of guilt. 
98. a. I have a problem in fusing sex and love. 
b. I have no problem in fusing sex and love. 
99. a. I enjoy detachment and privacy. 
b. I do not enjoy detachment and privacy. 
100. a. I feel dedicated to my work. 
b. I do not feel dedicated to my work. 
101. a. I can express affection regardless of whether 
it is returned. 
b. I cannot express affection unless I am sure it 
will be returned. 
102. a. Living for the future is as important as living 
for the moment. 
b. Only living for the moment is important. 
103. a. It is better to be yourself. 
b. It is better to be popular. 
104. a. Wishing and imagining can be bad. 
b. Wishing and imagining are always good. 
105. a. I spend more time preparing to live. 
b. I spend more time actually living. 
106. a. I am loved because I give love. 
b. I am loved because I am lovable. 
107. a. When I really love myself, everybody will 
love me. 
b. When I really love myself, there will still be 
those who won't love me. 
108. a. I can let other people control me. 
b. I can let other people control me if I am sure 
they will not continue to control me. 
109. a. As they are, people sometimes annoy me. 
b. As they are, people do not annoy me. 
llO. a. Livingforthefuturegives my life its primary 
meaning. 
b. Only when living for the future ties into living 
for the present does my life have meaning. 
lll. a. Ifollowdiligentlythemotto, "Don't waste your 
time. 11 
b. Idonot feel bound by the motto, "Don't waste 
your time . " 
ll2. a. What I have been in the past dictates the kind 
of person I will be. 
b. What I have been in the past does not neces-
sarily dictate the kind of person I will be. 
ll3. a. It is important to me how I live in the here and 
now. 
b. It is of little importance to me how I live in 
the here and now. 
114. a. I have had an experience where life seemed 
just perfect. 
b. I have never had an experience where life 
seemed just perfect. 
115. a. Evil is the result of frustration in trying to 
be good. 
b. Evil is an intrinsic part of human nature which 
fights good. 
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116. a. A person can completely change his essential 
nature. 
b. A person can never change his essential 
nature. 
117. a. I am afraid to be tender. 
b. I am not afraid to be tender. 
118. a. I am assertive and affirming. 
b. I am not assertive and affirming. 
119. a. Women should be trusting and yielding. 
b. Women should not be trusting and yielding. 
120. a. I see myself as others see me. 
b. I do not see myself as others see me. 
121. a. It is a good idea to think about your greatest 
potential. 
b. A person who thinks about his greatest poten-
tial gets conceited. 
122. a. Men should be assertive and affirming. 
b. Men should not be assertive and affirming. 
123. a. I am able to risk being myself. 
b. I am not able to risk being myself. 
124. a. I feel the need to be doing something signifi-
cant all of the time. 
b. I do not feel the need to be doing something 
significant all of the time. 
125. a. I suffer from memories. 
b. I do not suffer from memories. 
U6. a. Men and women must be both yielding and 
assertive. 
b. Men and women must not be both yielding and 
assertive. 
127. a. I like to part ic i pate actively in intense 
discussions. 
b. I do not like to participate actively in intense 
discussions. 
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128. a. I am self-sufficient. 
b. I am not self-sufficient. 
129. a. I like to withdraw from others for extended 
periods of time. 
b. I do not like to withdraw from others for ex-
tended periods of time. 
130. a. I always play fair. 
b. Sometimes I cheat a little. 
131. a. Sometimes I feel so angry I want to destroy 
or hurt others . 
b. I never feel so angry that I want to destroy or 
hurt others. 
132. a. I feel certain and secure in my relationships 
with others. 
b. I feel uncertain and insecure in my relation-
ships with others. 
133. a. I like to withdraw temporarily from others. 
b. I do not like to withdraw temporarily from 
others. 
134. a. I can accept my mistakes. 
b. I cannot accept my mistakes. 
13 5. a. I find s o m e p eo p 1 e who are stupid and 
uninteresting. 
b. I never find any people who are stupid and 
uninteresting. 
136. a. I regret my past. 
b. I do not regret my past. 
137. a. Being myself is helpful to others. 
b. Just being myself is not helpful to others. 
138. a. I have had moments of intense happiness when 
!felt like I was experiencing a kind of ecstasy 
or bliss. 
b. I have not had moments of intense happiness 
when I felt like I was experiencing a kind of 
bliss. 
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139. a. People have an instinct for evil. 
b. People do not have an instinct for evil. 
140. a. For me, the future usually seems hopeful. 
b. For me, the future often seems hopeless. 
141. a. People are both good and evil. 
b. People are not both good and evil. 
142. a. My past is a stepping stone for the future. 
b. My past is a handicap to my future. 
143. a. "Killing time" is a problem for me. 
b. "Killing time" is not a problem for me. 
144. a. For me, past, present and future is in mean-
ingful continuity. 
b. For me, the present is an island, unrelated 
to the past and future. 
145. a. My hope for the future depends on having 
friends. 
b. My hope for the future does not depend on 
having friends. 
e POl 001 
146. a. I can like people without having to approve 
of them. 
b. I cannot like people unless I also approve of 
them. 
147. a. People are basically good. 
b. People are not basically good. 
148. a. Honesty is always the best policy. 
b. There are times when honesty is not the best 
policy. 
149. a. I can feel comfortable with less than a perfect 
performance. 
b. I feel uncomfortable with anything less than a 
perfect performance. 
150. a. I can overcome any obstacles as long as I be-
lieve in myself. 
b. I cannot overcome every obstacle even if I 
believe in myself. 
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EXAMPLE OF ENLARGED PRINT FOR 
THE PERSONAL ORIENTATION INVENTORY (POI) 
1. A. I AM BOUND BY THE PRINCIPLE OF FAIRNESS. 
B. I AM NOT ABSOLUI'ELY BOUND BY THE PRINCIPLE OF FAIRNESS. 
2. A. WHEN A FRIEND OOES ME A FAVOR, I FEEL 1HAT I MUST RETURN IT. 
B. WHEN A FRIEND DOES ME A FAVOR, I 00 NOT FEEL TIIA.T I MUST 
RETURN IT. 
3. A. I FEEL I MUST ALWAYS TELL 1HE TRU'IH. 
B. I DO NOT ALWAYS TELL THE TRUTH. 
4. A. NO MATTER HOW HARD I 1RY, MY FEELINGS ARE OFTEN HURT. 
B. IF I MANAGE THE SITUATION RIGIT, I CAN AVOID BEING HURT. 
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INTERVIEWER QUESTIONNAIRE 
1. Rank this individual in overall emotional stability. 
Very stable . . 
St.able ..... 
Somewhat stable 
Not stable. . . . 
Extremely unstable. 
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1 
2 
3 
. 4 
5 
2. Rank this individual in terms of his/her adjustment to loss of 
spouse. 
Very well adjusted .. 
Adjusted. . . . . 
Somewhat adjusted . 
Poorly adjusted . . 
Very poorly adjusted. 
1 
2 
3 
4 
• 5 
3. If you felt this person was adjusted to loss of spouse but not 
stable, \vhich of the following do you feel was the primary -
reason? 
Financial problems. . . . . . 
Family and/or friend problems 
Physical problems . . . . 
Psychological problems. . .. 
Other ( ). 
-----------------------------------
4. Rank this individual's relationship with his/her. spouse 
before death. 
Extremely close and warm. . 
Close and warm. . . . . 
Somewhat close and warm 
Not close and warm. 
Openly hostile. . • . .. 
5. Rank this individual's overall satisfaction with the funeral 
arrangements. 
Extremely satisfied 
Satisfied . . . . . 
Somewhat satisfied. . 
Not satisfied . . . 
Extremely not satisfied 
1 
• • 2 
3 
. 4 
5 
. 1 
2 
3 
4 
. 5 
1 
• 2 
. 3 
. 4 
5 
6. If this individual was not satisfied with his/her spouse's 
funeral, why not? 
Family or friends made the arrangements . 
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. 1 
Spouse pre-arranged funeral arrangements. . . . . • 2 
3 Other reason ( ) .. 
--------------------------------~ 
7. Rank this individual in his/her overall honesty in answering 
the questionnaires. 
Very honest . . 
Honest. . . . . 
Somewhat honest • 
Not honest. . . 
Very dishonest. . 
. . 1 
2 
. 3 
. 4 
5 
If you felt this individual was not honest, please comment on which 
part of the questionnaire you feel may not be valid. 
Other comments or feelings? 
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CONSENT FORM 
Project Title: "A Survey Study of the Effect of Bereavement on Adjust-
I, 
ment in the Aged Population." 
, state that I am sixty years or 
--~(v-o~l-un~te_e_r~)~--------
older and that I wish to participate in a program of research being 
conducted by who has fully explained to 
------~cs~t~a~f~f~Merr-m~b-e-r') ______ __ 
me the procedures, risks, benefits and alternatives involved and the 
need for the research; has informed me that I may withdraw from parti-
cipation at any time without prejudice; has offered to answer any 
inquiries which I may make concerning the procedures to be followed; 
and has informed me that I will be given a copy of this consent form. 
I freely and voluntarily consent to my participation in the research 
project. I have also been informed that the results of the study will 
be published in dissertations at Loyola University, and that I may 
receive copies of my P.O.I. test scores along with a summary of the 
project's results. 
(Signature of Staff Member) 
Date 
(Signature of Volunteer) 
Signature of W1tness to oral 
explanation and signature of 
volunteer. 
APPENDIX C 
Analysis of Variance for the Self-Actualization 
Value (SAV) Subscale Between Males and Females 
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Source of 
Variation 
Sum of Degrees of 
Squares Freedom 
Mean 
Squares F Significance 
Between Groups 0.061 
Within Groups 307.814 
1 
30 
0.061 
10.260 
0.006 
Analysis of Variance for Inner-Other Directed (I) 
Subscale Between Males and Females 
0.9389 
Source of 
Variation 
Sum of 
Squares 
Degrees of 
Freedom 
Mean 
Squares F Significance 
Between Groups 1. 702 1 
Within Groups 2593.798 30 
1. 702 
86.460 
0.020 0.8893 
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T-Test for the POI Subscales 
Between ~ales and Females 
Number Standard Standard F 2-Tail 
Variable of Cases Mean Deviation Error Value Prob 
TC Males 13 12.4615 3.205 0.889 2.86 0.043 
Females 19 15.4211 1. 895 0.435 
I Males 13 73.8562 8.830 2.449 1.18 0.784 
Females 19 74.3158 9.598 2.202 
SAV Males 13 18.6154 3.477 0.964 1.34 0.561 
Females 19 18.5263 3.007 0.690 
EX Males 13 14.3077 3.146 0.873 1.63 0.391 
Females 19 15.6316 4.017 0.922 
FR Males 13 13.2308 2.833 0.786 1.86 0.228 
Females 19 13.8947 2.079 0.477 
s Males 13 10.9231 2.060 0. 571 1. 26 0.637 
Females 19 10.8421 1. 834 0.421 
SR Males 13 12.1538 1. 725 0.478 1. 30 0.652 
Females 19 12.7368 1. 968 0.451 
SA Males 13 14.307.7 2.840 0.788 1.99 0.228 
Females 19 14.3684 4.003 0.918 
NC Males 13 10.8462 1. 725 0.478 2.47 0.115 
Females 19 11.0000 2.708 0.621 
SY Males 13 5.9231 1.320 0.366 1. 43 0.532 
Females 19 6.0526 1. 580 0.363 
A Males 13 12.9231 3.148 0.873 1.22 0.678 
Females 19 12.7368 2.845 0.653 
c Males 13 15.0000 3.464 0.961 1.43 0.474 
Females 19 13.8421 2.892 0.663 
TI Males 13 9.5385 2.470 0.685 1.65 0.329 
Females 19 7.4737 1. 926 0.442 
0 Males 13 48.0000 6.782 1.881 2.06 0.204 
Females 19 50.4211 9.737 2.234 
Source of 
Variation 
Between Groups 
Within Groups 
Source of 
Variation 
Between Groups 
Within Groups 
Source of 
Variation 
Between Groups 
Within Groups 
ANOVA for Demographic Variables 
Analysis of Variance for Time Competence 
Between Age Group Levels 
St.m1 of 
Squares 
29.927 
225.542 
Degrees of 
Freedom 
5 
26 
Mean 
Squares 
5.985 
8.675 
F 
0.690 
Analysis of Variance for Time Competence 
Between Different Income Levels 
St.m1 of 
Squares 
20.869 
234.600 
Degrees of 
Freedom 
5 
26 
Mean 
Squares 
4.174 
9.023 
F 
0.463 
Analysis of Variance for Time Competence 
Between Different Religions 
St.m1 of 
Squares 
24.223 
231.246 
Degrees of 
Freedom 
4 
27 
Mean 
Squares 
6.056 
8.565 
F 
0. 707 
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Significance 
0.6355 
Significance 
0.8004 
Significance 
0.5941 
ANOVA for Time Competence Based on Different 
Physiological and Psychological Variables 
Source of 
Variation 
Between Groups 
Within Groups 
Source of 
Variation 
Between Groups 
Within Groups 
Source of 
Variation 
Between Groups 
Within Groups 
Source of 
Variation 
Between Groups 
Within Groups 
Analysis of Variance for Time Competence 
Between Depression Levels 
Sum of 
Squares 
21.528 
233.940 
Degrees of 
Freedom 
4 
27 
Mean 
Squares 
5.382 
8.664 
F 
0.621 
Analysis of Variance for Time Competence 
Between Sleep Pattern Groups 
Sum of 
Squares 
18.205 
237.264 
Degrees of 
Freedom 
1 
30 
Mean 
Squares 
18.205 
7.909 
F 
2.302 
Analysis of Variance for Time Competence 
Based on Appetite Levels 
Sum of 
Squares 
9.502 
245.967 
Degrees of 
Freedom 
2 
29 
Mean 
Squares 
4.751 
8.482 
F 
0.560 
Analysis of Variance for Time Competence 
Based on Amount of Crying 
Sum of 
Squares 
20.954 
234.514 
Degrees of 
Freedom 
4 
27 
Mean 
Squares 
5.239 
8.686 
F 
0.603 
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Significance 
0.6513 
Significance 
0.1397 
Significance 
0. 5772 
Significance 
0.6637 
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ANOVA for Inner-Other Directed Subscale 
Based on the Physiological and Psychological Variables 
Analysis of Variance for Inner Directed 
Between Depression Levels 
Source of 
Variation 
Between Groups 
Sum of 
Squares 
377.560 
Within Groups 2217.940 
Degrees of 
Freedom 
4 
27 
Mean 
Squares 
94.390 
82.146 
F 
1.149 
Analysis of Variance for Inner Directed 
Based·on Sleep Patterns 
Source of Sum of Degrees of Mean 
Variation Sguares Freedom Sguares F 
Between Groups 297.827 1 297.827 3.889 
76.589 
Within Groups 2297.673 30 76.589 
Analysis of Variance for Inner Directed 
Based on Appetite 
Source of Sum of Degrees of 
Variation Sguares Freedom 
Between Groups 44.117 2 
Within Groups 2551.383 29 
Mean 
Sguare 
22.058 
87.979 
F 
0.251 
Analysis of Variance for Inner Directed 
Based on Amotm.t of Crying 
Source of 
Variation 
Between Groups 
Sum of 
Sguares 
344.700 
Within Groups 2250.800 
Degrees of 
Freedom 
4 
27 
Mean 
Sguare 
86.175 
83.363 
F 
1.034 
Significance 
0.3550 
Significance 
0.0579 
Significance 
0. 7799 
Significance 
0.4080 
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ANOVA for Self-Actualization Value Based on 
Different Physiological and Psychological Variables 
Source of 
Variation 
Analysis of Variance for Self-Actualization Value 
Between Depression Levels 
Sl..Ull of 
Squares 
Degrees of 
Freedom 
Mean 
Squares F 
Between Groups 
Within Groups 
49.268 
258.607 
4 
27 
12.317 
9.578 
1.286 
Source of 
Variation 
Analysis of Variance for Self-Actualization Value 
Between Sleep Pattern Groups 
Sum of 
Squares 
Degrees of 
Freedom 
Mean 
Squares F 
Between Groups 4.602 
303.273 
1 
30 
4.602 
10.109 
0.455 
Within Groups 
Source of 
Variation 
Analysis of Variance for Self-Actualization Value 
Based on Appetite Levels 
Sl..Ull of 
Squares 
Degrees of 
Freedom 
Mean 
Squares F 
Between Groups 
Within Groups 
19.342 
288.533 
2 
29 
9.671 
9.949 
0. 972 
Analysis of Variance for Self-Actualization Value 
Based on Amotmt of Crying 
Sl..Ull of Degrees of 
Significance 
0.3001 
Significance 
0.505 
Significance 
0.3903 
Source of 
Variation Squares Freedom 
Mean 
Squares F Significance 
Between Groups 36.699 4 
Within Groups 271.176 27 
9.175 
10.044 
0.913 0.4703 
Source of 
Variation 
Between Groups 
Within Groups 
ANOVA for Time Competence 
Based on Self-Perceived General Health 
Sum of 
Squares 
8.737 
246.732 
Degrees of 
Freedom 
2 
29 
Mean 
Squares 
4.368 
8.508 
F 
0.513 
204 
Significance 
0.6038 
APPENDIX D 
ANOVA for Time Competence Based on 
Different Funeral and Bereavement Variables 
Source of 
Variation 
Between Groups 
Within Groups 
Source of 
Variation 
Between Groups 
Within Groups 
Source of 
Variation 
Between Groups 
Within Groups 
Source of 
Variation 
Between Groups 
Within Groups 
Analysis of Variance for Time Competence 
Between Different Lengths of Marriage 
Sum of 
Squares 
42.677 
212.792 
Degrees of 
Freedom 
6 
25 
Mean 
Squares 
7.113 
8.512 
F 
0.836 
Analysis of Variance for Time Competence 
Based on Body Viewed or Body Not Viewed 
Sum of 
Squares 
10.200 
245.269 
Degrees of 
Freedom 
1 
30 
Mean 
Squares 
10.200 
8.176 
F 
1. 248 
Analysis of Variance for Time Competence 
Based on Anticipatory Grief 
Sum of 
Squares 
28.927 
226.542 
Degrees of 
Freedom 
2 
29 
Mean 
Squares 
14.464 
7.812 
F 
1.852 
Analysis of Variance for Time Competence 
Based on Belief in an Afterlife 
Sum of Degrees of Mean F 
Squares Freedom Squares 
9.435 2 4. 718 0.556 
246.033 29 8.484 
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Significance 
0.5540 
Significance 
0. 2729 
Significance 
0.1751 
Significance 
0.5794 
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